BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

98
101
121
124
125
127
132
144
151
153
154
155
156
245
250
261
263
269
271
284
300
341
352
360
378
442
457
502
525
552
559
570
571
572
573
574
575
584

1707
1829
1830

MONTHLY
ENTRY EXAMENTRY CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

3RD RX W THI N A CALENDAR MONTH
EXACT DUPLI CATE

ENTER YOUR PROVI DER NUMVBER

M SSI NG "FROM' DATE OF SERVI CE
CLAI M PAST TIMELY BILL LIMT
DOS AFTER BATCH DATE

M SSI NG TOTAL CLAI M CHARGE

RX "WRI TTEN' DATE M SSI NG

M SSI NG PRESCRI BI NG PROV #
NDC | NVALI D

RX NUMBER M SSI NG

M SSI NG | NVALI D DRUG QUANTI TY
(NA) M SSI NG DAYS SUPPLY

(NA) HOSPI CE CLI ENT

NOT ELIG WTH THI'S PI C.

(NA) ELI G FOR PART B

(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) LCP/M - NON COVERED SRVC
VALI D NUMBER BUT NOT | SSUED
NDC REQUI RES PRI OR AUTH NUMBER
(NA) VERIFY # UNITS BI LLED

| NVALI D NDC

UNABLE TO PRI CE FOR THI'S DOS
(NA) DRUG REQ APPROV-PT I N NH
(NA)5TH RX W I N SAME CALEND MO
OBSOLETE DRUG

FAM LY PLANNI NG ONLY/ TAKE CHG
HVD - MHC PLANS & BHP PLUS
EXPEDI TED AUTH # | NVALI D.
DRUG PCS DUR ALERT.

POS DUR Hl GH DOSE ALERT.

POS DUR LOW DOSE ALERT.
THERAPEUTI C DUP ALERT.

POS REFILL TOO SOON.

| NVALI D MEDI CAl D GROUP NUVBER
PEDI ATRI C FLUORI DE - NOT VALID
M SSI NG OR | NVALI D CLI ENT I D
M1 CVPND DI SP UNIT FORM | ND
I NV COVPOUND ROUTE OF ADM N
TOTAL FOR CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

DRUG

DI SPCGSI TI ON
SS D SPR P

X XXX XX XXX XXXX XXX

XX XXX XX XX XX

XX XX XX XXX XX

FORCED

ON

OCCURS PERCNT

[cNoNoNeloNecloNoNololejoNeoNoloNoloNeooNoloNeloN oo o oo loNoJelojoloNeofoNeoNoNoNeoNo)

OO 000 0P 0P0P0000000P000000000C00000000000000

00
00
00
00
00
00
00
00
00
00
00
00

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

SUMMARY

DENI ED

OCCURS PERCNT

[eNoNeoNoloNoloNoloojlooNoNoloNoloNoNeoloNololofoNooloNofoNoNoJoNoooNoloNoNoNoNeoNo)

OO 0000000000000 000000000000000000000000000

00
00

. 00

00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS PERCNT

131
456
20
8
152
4
184
68
198
5

2
52
43
1
120
66
109
105
55
21
128
151
1
158
44
1
16
40
17
51
81
761

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

1

RUN DATE 05/ 27/ 04

TOTAL

OCCURS PERCNT

131
456
20
8
152
4
184
68
198
5

2
52
43
1
120
66
109
105
55
21
128
151
1
158
44
1
16
40
17
51
81
761

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

201
842
843
850
851
859
865
866
867

MONTHLY
CLM ADJUST
DI SPCSI TI ON
SS D SPR P

ENTRY EXAM ENTRY  CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

NO ICN TO CREDI T ON ADJUSTMENT
ADJUSTMENT CANNOT MATCH ON PIC
NO MATCH ON PROVI DER

ADJ. - NO MATCH I N HI STORY

ADJ- CLAI M WAS ALREADY CREDI TED
M SSI NG DENY EOB

MULTI PLE ADJUSTMENTS

ADJUSTI NG A GRCSS ADJ

ADJUSTI NG A CREDI T

TOTAL FOR CLAI M TYPE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

X

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

XXX XXXX

FORCED

ON

OCCURS PERCNT

[eNoloNoloNoloNoNoNe]

cooocoo0000

00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

0

156 100.
100.
100.
100.
0.
100.
100.
100.
97.

113
101
465

0

472

1

7

1, 315

0

00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

21 100. 00
0 0.00
0 0.00
0 0.00
0 0.00

20 100. 00
0 0.00
0 0.00
0 0.00

41  3.00

PAGE
RUN DATE 05/ 27/ 04

TOTAL
OCCURS PERCNT

21
156
113
101
465

20
472

1
7
1, 356

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

2

00
00
00
00
00
00
00
00
00
00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC

124

ENTRY  EXAM ENTRY
EXCEPTI ON DESCRI PTI ON

1 PRENATAL EXAM 9 MONTH PERI CD
2 NH CALLS FOR NON- EMERG CARE
ORTHODONTI C TRMI LIM T/ 3 MOS
AUTO NON AUTQ PANEL LAB TESTS
PSYCH ALLOMANCE PER DAY

92552 | NCLUDED I N 92553
90782-88 INCL IN E/ M CODE

OMI NOT ALLOWNED W E&M

92555 I NCLUDED | N 92556

A4550 NOT ALLOWED W PROCEDURE
1 REFRACTI ON ALLOWED 2 YEARS

1 DEPO PROVERA | N 65 DAYS
AFTER HR CHRG NOT | N ADD SUN
ESTABLI SHED PT- FEE REDUCED

1 SUPP ALLOWED PER DELI VERY
VENTI LATI ON ASSI ST/ E&M CCDES
MAX OF 3 HRS GRP THERAPY/ DAY

1 DELI VERY IN 9 MONTH PERI OD
MJULT OPERATI VE PROC PERFORMED
CC/ ADM T/ CNSLT/ SURG | NV COMBO
OSTECPATHIC LIM T OF 10

INI'T PROC BI LLED PREV SUB PD
NOT COV I N 30 DAY PREV DRUG AB
CONTRAI NDI CATED

SPEECH - 36 PER YR FOR DX

ONE 90801 ALLOVWED PER YEAR

Or ADDT'L LIMT 36 VISITS/ YR
KI DNEY PT. - PHYSI CI AN CLAI M5
CRI TI CAL CARE | NCLUDES SERV
PEDI AT/ NEONATE | NCL('S) SERVI CE
UA I N COVMB W OTHER UA

ONE EYE EXAM ALLOWED 2 YRS
MULTI PLE SURGERY ANES VS. ANES
LIMT AUDI TS

COVPONENT TESTS I NCL. I N CBC

I NTERPRETER SERVI CES
CONTRAI NDI CATED AUDI T
DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

POSSI BLE DUPLI CATE

PGSSI BLE DUPLI CATE - CONFLI CT
CALLS INCL I N FLAT FEE

DI AGNCSI S NOT ALLOWED W PRCC

I NVALI D APPROVAL CODE

I NVALI D PROCEDURE MODI FI ER

M SSI NG PLACE OF SERVI CE

PROCC MOD TC VS PCS

M SSI NG "FROM' DATE OF SERVI CE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

PHYSI CI AN
DI SPCSI TI ON
SS D SPR P
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
MONTHLY
CLAI M TYPE

EXCEPT

I ON

FORCED
OCCURS PERCNT

8

166

0
1,113
28

NPOOOOPRO

80

47
496
3, 886
1,779

296
13

194
445
1, 806
587
99
67
7,920

oOoowu

11
49

al
© O

o roON_ O
PONNM®O®NON

100.
69.

22
12
25.
61.

=
NNOOOOOOOo®

ceocor

.00
.00
.00
.00
.00
00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT
8 11.00
129 38.00
0 0.00
58 3.00
9 2.00
0 0.00
24 5.00
0 0. 00
0 0. 00
4 80.00
51 26.00
13 8. 00
0 0. 00
110 16.00
22 35.00
4 100. 00
3 2.00
34 5. 00
659 10.00
945 9. 00
6 100. 00
23 21.00
4 7.00
1 2.00
0 0. 00
5 14.00
8 20.00
0 0. 00
3 75.00
9 36.00
0 0. 00
23 15.00
29 6. 00
7 23.00
0 0. 00
0 0.00
5 2.00
100 0. 00
1, 438 6.00
202 7.00
83 10.00
91 34.00
890 7.00
1,334 69.00
319 47.00
1 0. 00
1 100. 00
5 2.00

NOT DENI ED CR FORCED
OCCURS PERCNT

23,
20,
1

55
44
1
700
426
1
433
4

1

1
139
138
105
489

122
204
759
036

17

10

29
10
318

119
202
10
30

84
712
545
914
666
108
243

359
474

248

78.
13.
100.
38.
92
100.
95.
100.
100.
20.
69.
84.
98.
72.
13.
0.
71.
27.
28.
74.
0.
15.
3.
21.
100.
80.
25.
100.
0.
24.
100.
78.
38.
34.
100.
0.
29.
98.
86.
71.
78.
41.
32.
0.
52.
100.
0.
98.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

3

RUN DATE 05/ 27/ 04

OQCURS

71
339
1
1,871
463
1
458
4

1

5
199
165
107
679

172
734
6, 304
10, 760

111
59

36
40
318

25

152
527
30
30

283
24, 257
23,789

2,703

848

266
13, 053

1,924

683

475

253

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



125 CLAIM PAST TIMELY BILL LIMT X 1,800 31.00 3,932 68.00 14 1.00 5,746 100. 00
126 '' FROM ' DATE PAST ''TO ' DATE X 0 0. 00 23 37.00 39 63.00 62 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

127
129
130
131
132
133
134
136
141
150
159
160
163
164
165
166
169
170
172
174
175
177
183
184
188
191
196
197
203
222
223
226
227
239
242
244
245
247
250
253
255
256
257
260
261
263
264
269

ENTRY EXAMENTRY CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

DOS AFTER BATCH DATE

M SSING PIC

I NVALI D PI C

MODI FI ER DL- MANUAL DENY LI NE
M SSI NG TOTAL CLAI M CHARGE

CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE

(NA) POS TO MODI FI ER 26

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

X X X

(NA) PRI OR BI ENNI UM DT OF SRVC

| TA/ I NDI CATOR ERRCR

I NVALI D LI NE | TEM ECB CODE
I NVALI D EPSDT | NDI CATOR

M SSI NG DI AGNCSI S CODE

I NVALI D/ M SSI NG REFERRI NG PROV

(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

( NA) MODI FI ER | NVALI D W PROC.
| NVALI D PLACE OF SERVI CE

M SSI NG PROCEDURE CODE

M SSI NG PERFORM NG PROV. #
EPSDT REF RSN W O EPSDT "|"
(NA) | NVALI D/ | NCORRECT UNI TS
M SSING UNI TS OR DAYS

M SSI NG LI NE | TEM BI LLED AMT
TYPE OF INS. A-K OR N

PROV # NOT Tl ED TO SUBM TTER
ANESTH UNI TS EXCEED MAXI MUM
(NA) EMC W TH COMMENTS

| NVALI D TPL | NDI CATOR

(NA) SPLIT BILL PROV WO MXD
(NA) TECH COMP W O MOD 27/ TC
MODI FI ER M SSI NG ON' PROCEDURE
ANESTHESI A SVCS & NO MODI FI ER
MN UNDER 21- NO REFER PROVI DER
HEALTH DEPT MODI FER M SSI NG

LI NE | TEM SVC DATES NOT ELI G B X

(NA) HOSPI CE CLI ENT

RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH THI'S PIC.

POSSI BLE RECI Pl ENT DEATH

(NA) OVER AGE 65 & MED ELIG 0
(NA) DETAIL DOS NOT ELI G BLE
(NA) STRICTED PT / ON REVI EW
RECI P NOT LI STED

(NA) ELI G FOR PART B

(NA) TPL COV. ON ELIG FILE

TPL CARRI ER CODE WTH NO TPL $

TPL - ELI G PCOST- PAYMENT MODE

X

XX XX XX X XX X

x X

EXCEPT

I ON

FORCED
OCCURS PERCNT

Ul
cNoNoleolMfoNoNeoNoNoNoleNoN o]

L©
\l
o
a1

6, 742

a1
[cloNoNoNe]

I
(6]
©

12,95

[EnY
~

©O©N
OWOORPROWOOOOOOOOUITOWOOOOO

=

2,253
9, 058
240

6

~

[$2 0 {e]

[EnY
o

S

NN -
ONOCOUOWWOOO0OrR000000000UNO00ONREUIOO000P000000000

00
00
00
00
00
00
00
00
00
00
00

.00

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
MONTHLY
PHYSI CI AN
DI SPCSI TI ON
SS D SPR P

SUMMARY

DENI ED

OCCURS PERCNT

42 55

15 100.
75 97.
509 100.

NOoOUIoOoOONN

»
N 0 s
o~ ©
oW
N A

=~

1,703

()]
OCOOOCOONNORONRANUOOOONDOOO0

1, 824

D

w
w
©
w

180 97.
235 59.
631 96.
1 100.
30 61.

5,737 59.
4 748 31

13 1.

.00
00
00
00
. 00
.00
00
00
00
00
00
.00

NOT DENI ED OR FORCED

OCCURS PERCNT

35

0

2

1

567
799
2,182

1, 560

151
10
120
23

574

20
72
27
14
5,733

4,492
1, 657
1,513

2,396

45.
0.
3.
0.

100.
100.
100.
100.
100.
.00
100.
100.
100.
100.

71.
98.
100.
46.
100.
23.
98.

100.
100.
100.

100.

00
00
00
00
00
00
00
00
00

00
00

PAGE

4

RUN DATE 05/ 27/ 04

OCCURS

77

15

77
510
569
801
2,188
825

580
186
88
400
658
19
5,735

49

4, 497
9, 647
15, 319
333
2,415

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



271 RECI P NOT ELI G BLE FOR DCS X 0 0.00 715 98.00 17 2.00 732 100. 00
276 QVB DUAL RECI PI ENT FOR DOS X 0 0.00 0 0. 00 7,195 100. 00 7,195 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

277
279
281
282
283
284
285
286
287
288
290
292
299
301
304
305
307
308
313
316
317
319
320
323
324
325
326
328
329
330
331
332
335
340
342
343
344
345
346
347
348
351
352
353
361
362
365
366

ENTRY EXAMENTRY CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

RECI P NOT ELI G BLE FOR DOS
(NA) NOT ELI G MED CODE 6

(NA) GAU- APPROVAL CHK ON SRVCS
LCP- ONE DAY SPEND DOAN COUPON
(NA) LCP/ MN- NON COVERED SRVC
(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CCDE W TH | TA
VERI FY DETOX RECI P & SVCS

M PROGRAM ENDED 7/ 1/ 03

I NVALI D REFERRI NG PROV NUMBER
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

ONCE PER LI FETI ME PROCEDURE
(NA) I NELI G FOR CAT OF SERVI CE
PERFORM PROV NUMBR NOT ON FI LE
(NA) PROV EXCEP 10- QRS REVI EW
(NA) VOLUNTARY TERM NATI ON
SECURI TY ERROR ON PROV NUMBER
| NCORRECT PROV# FOR CLAI M TYPE
(NA) PROV APPLI CATI ON PENDI NG
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
(NA) ACCI DENT DI AG TPL SUSPECT
(NA) I NVALI D RECI P AGE TO DX
(NA) 1 NVALI D SEX TO DX

( NA) ACCI DENT DI AG TPL SUSPECT
PROCEDURE CODE NOT COVERED
(NA) | NVALI D RECI P AGE FOR PROC
(NA) I N\VALI D RECI P SEX FOR PROC
NO ASSI ST W TH THI S PROCEDURE
(NA) MANUAL PRI CE REQUI RED
(NA) I NVALID P/ T FOR PROCEDURE
| NVALI D 2ND DI AGNOSI S CODE
ORTHOTI CS W MODS RT/ LT

(NA) DX REQUI RES REVI EW

DI AGNOSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) DATE OF CONSENT REQUI RED
(NA) SPLIT- BI LL MODI FI ER ERROR
(NA) TAX CODE FOR TAXABLE SVC
(NA) Bl LLED AMI EXCEEDS MAX FEE
(NA) VARI ANCE

(NA) VERIFY # UNI TS BI LLED
PROC REQ PRI OR APPROVAL

| NVALI D PROCEDURE CODE

(NA) SPECI AL AGREEMENT MODI FI ER
(NA) | NVALI D POS FOR PROCEDURE
(NA) I NVALI D PROV SPEC FOR PROC

XXX X XXXXXX x

X

XX X X

X

X X X X XX

EXCEPT

I ON

FORCED
OCCURS PERCNT

(o]
o

w

N

w
=

OFRPDMNOOWOOONOOONOONWNPOOOODOOONRFROWOO

N =
© N
O~NMNOOOWNOPR

0.
0.
55.
0.
1.
11.
15.
0.
0.
33.
23.
0.
59.

[y
o
okro

o
OCPNOWOORFRORRPONRLOOORPUIWROOOOOOOR OO

N -

(&)

I

[&;]

00
00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

6

214
0

4
77
38
16
0

2

D
N

©
POOOOoODOOoOOCDOOONNWOWO

482
311

1,186
2

0.
3 100.
15.
0.

4.
27.
73.
100.
0.
11.
24.
.00

w _poOa W AN W P RORNR
PRONMPOOOONNONONORONOR

WOOO0C000N0000ONO

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY
PHYSI CI AN
DI SPCSI Tl ON
SS D SPR P

00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED
OCCURS PERCNT

2,115
0

444

1

93
180

6

0

158
10

91
715
209

1, 070
141

0

41

34
164
35
867
1,051
1,735
88

1, 600
4, 650
4, 658
821
51
132
251
2,397
58

5

78
1,731
723
225
41

19
125
3, 868
3, 647
333
427

2,055
249

100.
0.
30.
100.
95.
62.
12.
0.
100.
56.
53.
100.
39.
100.
59.
0.
100.
100.
62.
100.
100.
100.
100.
100.
100.
100.
96.
26.
66.
87.
34.
53.
100.
83.
89.
36.
100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

5

RUN DATE 05/ 27/ 04

OCCURS

2,121
3

1, 466
1

98
289
52

16
158
18
173
715
532
1,074
241

2

41

34
262
35
867
1,051
1,737
88

1, 600
4, 651
4,838
3, 167
77
151
733
4,445
58

6

88

4, 860
724
1,161
79

19
207
3,872
3, 647
941
738

3,538
251

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



367 VERI FY REVENUE CODE X 0 0. 00 0 0. 00 50 100. 00 50 100. 00
368 (NA) MOD REQUI RES MANUAL PRI CE X 7 2.00 47 17.00 228 81.00 282 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

371
373
375
377
378
380
387
401
402
403
404
416
421
422
423
432
433
440
441
458
477
478
479
485
490
491
492
495
496
497
498
500
506
512
520
521
523
525
549
552
553
557
560
561
565
569
577
578

MONTHLY
PHYSI CI AN
DI SPCSI TI ON
SS D SPR P

ENTRY EXAMENTRY CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

(NA) | TA PROCEDURE ONLY

PROC FOR EPSDT CLAI M5 ONLY
(NA) BI LLED AMOUNT > $1100. 00

( NA) APPROVAL OR TRANSPORT TEAM
UNABLE TO PRI CE FOR THI S DOS
ANESTHESI A NOT ALLOAED W PROC
LOCAL CODE NON- ALLOWABLE

(NA) PROV TERM - BAD ADDRESS
(NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERM NO CORE AGRMT
(NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
TOS/ PROC REVI EW MBS

(NA) PROV NOT ENROLLED FOR DOS
(NA) LABARATORY NOT CERTI FI ED
( NA) SRVC NOT ALLOAED TO NH PT.
(NA) CLAI M TYPE ERROR

(NA) PROV NOT ENROLLED FOR DOS
( NA) PERF/ ATTEND/ PRESC PROV DOS
PROVI DER HOLD 10 - QRS REVI EW
PERF PROV CAN T BE A GROUP #
(NA) GROUP MEMB W\RONG FOR TYPE
(NA) PERF PROV NOT COWPAT W GRP
REFER PROV CAN T BE A GROUP #
OTHER PD SVCS VS HVD CAP CLAI M
UNABLE TO PRI CE HMO PREM UM
HVMO RECI P NOT ELI G BLE FOR DOS
TPL PAY & CHASE SERVI CES

NO 1H SL MODI FI ER RATE

NOT ELI Gl BLE FOR HVD FOR DOS
DDD RECI Pl ENT FOR DOS ON CLAI M
CHI ROPRACTI C SVCS NA OVER 20
M N, Q U, V, W PROG NOT ALLOWED
CLI A NUVBER NOT ON FI LE
PARTI AL PCOP SEGVENT COVERAGE
PCCM REFERRAL # REQUI RED
PROCEDURE EXCLUDED FROM TPL
FAM LY PLANNI NG ONLY/ TAKE CHG
CLIENT IS ON SLMB

HVD - MHC PLANS & BHP PLUS
FQHC ENCOUNTER & CALL
PROLONGED CARE W O OTHER CODES
FQHC ENCOUNTER & NO PAI D LI NES
CLI ENT COVERED BY PACE PRQJECT
1C MODI FI ER AND NO "B"

RSN PRI OR AUTHORI ZATI ON #

ADM N NOT VALI D W VACCI NE CODE
0355M 0367M 0368M | NVALI D PROG

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
I ON

XXX X X

x

X X X X

X XXX

X XX X X

XX X X

X X

EXCEPT

FORCED

X

)]

ORrRORrROO0OO0O0OO0CODO0OO0OO0OO0OO0OO~NOOO»O OO

[EnY
o

X X
[E=Y
N
Qoo Ph~hOOOCODOOOONPFP, W

[En

N
D
©
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120

N (1
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X
oooo

©

[EnY
o

~ 01
COOC OO0 ONNORONROO00000CORORO00000000000000ORO0NO00

[¢)]

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED

OCCURS PERCNT

0 0.

0 0.
13 45.
0 0.
235 28.
.00
.00
.00
.00
.00
.00
.00

N

OORPOO0OO0OO0COO0OROWNWOOOOUN
[EnY

o o]

o &

®
IN
©ORPROR

[E=Y

~

a1

OhNOOOOO

00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS

2

1
16
3
605
8
886

1,199
148

7,874

39
109
84

963
31
5,308
366

3, 707

320
2,117
503

0

PERCNT

100.
100.
55.
5.
72.
16.
98.
100.
100.
100.
100.
0.
0.

100.
100.
100.
100.
89.
17.
100.
21.
26.
97.
47.

100.
100.

99.
100.

0.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

6

RUN DATE 05/ 27/ 04

OCCURS

2

1
29
59
840
50
898
23
19
1
232
934

185

154
264
65

226
1,795

79
143

1,620
149
68
7,874
4

39
123
496

4,598
118
5,478
786
54
3,708
3

324
2,117
567

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



581 | NFUSI ON PUMP RENTALS X 0 0.00 0 0.00 1 100. 00 1 100. 00
585 NEWBORN PREM UMS X 25 57.00 19 43.00 0 0. 00 44 100. 00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 7

AS OF 05/31/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY EXAMENTRY CLAIM TYPE  PHYSI Cl AN

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED CR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCAURS PERCNT OCCURS PERCNT OCCURS PERCNT
590 ORAL ANTI - EMETI C DRUGS X 0 0. 00 0 0. 00 9 100. 00 9 100. 00
595 PERFORM NG PROV NOT CERTI FI ED X 0 0. 00 0 0.00 1 100.00 1 100.00
597 SAME PROV-SI M LAR SERVI CE X 638 22.00 357 13.00 1,843 65.00 2,838 100.00
599 EXACT DUPLI CATE PT 73 OR PS 90 X 35 1.00 125 5.00 2,212 94.00 2,372 100. 00
601 PCOP & PCS "1" X 97 17.00 463 83.00 0 0.00 560 100. 00
602 (NA) NO RECORD OF PA NUMBER X 0 0. 00 12 32.00 25 68.00 37 100. 00
604 NO RECI P MATCH ON PA FI LE X 0 0.00 0 0. 00 11 100. 00 11 100. 00
606 DOS ON CLM NOT ON PA FI LE X 0 0. 00 3 60.00 2 40.00 5 100. 00
607 | NSUFF $$ I N PA FILE FOR SRVC. X 0 0. 00 0 0.00 2 100. 00 2 100. 00
608 | NSUFF AUTH UNI TS ON FI LE. X 0 0. 00 0 0. 00 2 100.00 2 100.00
609 FQHC ENCOUNTER NOT PAYABLE X 0 0. 00 85 3. 00 2,999 97.00 3,084 100. 00
610 PA PROVI DER NUMBER M SNVATCH X 0 0. 00 3 100. 00 0 0.00 3 100. 00
611 ( NA) NON- COVERED CODE W AUTH NO X 0 0. 00 118 76.00 38 24.00 156 100. 00
625 LAB EVALUATI ON FOR AUTO DENY X 0 0.00 0 0. 00 211 100. 00 211 100. 00
628 TPL CASUALTY PRE PAY REVI EW X 0 0.00 0 0.00 1 100.00 1 100. 00
635 QRS/ Pl P H STORY ONLY ADJUSTMEN X 1 100. 00 0 0.00 0 0. 00 1 100. 00
636 PT 48/ 49 NOT VALID X 0 0. 00 0 0. 00 23 100. 00 23 100. 00
638 EXCEPTI ONAL THERAPY CARE X 7 100. 00 0 0. 00 0 0. 00 7 100. 00
639 DI AGNOSIS CCDE IS V71.5 X 0 0. 00 0 0. 00 11 100.00 11 100. 00
640 | NVALI D DETOX DI AGNCSI S X 0 0. 00 0 0. 00 3 100. 00 3 100. 00
649 ATTEND/ PERF/ REF NOT CERT DI ET X 0 0. 00 0 0. 00 18 100. 00 18 100. 00
655 M R X RECOUP ON PCOP SEGVENT X 0 0. 00 0 0.00 2 100. 00 2 100. 00
657 M SSI NG | NCORRECT FQHC/ RHC X 0 0.00 2 15.00 11 85.00 13 100.00
700 CASE MGMT-1 ALLOWNED PER MONTH X 8 26.00 10 32.00 13 42.00 31 100. 00
701 CASE MaMr-1 FOLLOW UP PER QTR X 0 0.00 2 100. 00 0 0. 00 2 100. 00
708 12 PSYCH PER CALENDAR YEAR X 3 14.00 0 0. 00 18 86.00 21 100. 00
711 CONTRAI NDI CATED AUDI T X 21 46.00 16 35.00 9 19.00 46 100. 00
714 1 OT ASSESS PER CALENDAR YEAR X 1 14.00 2 29.00 4 57.00 7 100. 00
718 3 HMO NEWBORN CCDES ALLOWED X 0 0.00 0 0.00 1 100.00 1 100.00
720 CONTRAI NDI CATED AUDI TS X 9 10.00 9 10.00 72 80.00 90 100. 00
722 1 CH LDBRTH ED & 1 CHLDCARE AU X 1 6. 00 8 44.00 9 50.00 18 100. 00
724 URINALYSIS | NCL I N DELI VERY X 0 0. 00 0 0. 00 70 100. 00 70 100. 00
725 LI M T/ CONTRAI NDI CATED AUDI T X 7 64.00 1 9. 00 3 27.00 11 100. 00
729 TAKE CHARGE APP AND ECRR LIM T X 13 16.00 23 28.00 45 56. 00 81 100. 00
740 OT LIMT 12 PROGRAM VI SITS YR X 27 38.00 33 46.00 12 16.00 72 100. 00
742 1 POSTPARTUM (59430) ALLOWED X 1 13.00 2 25.00 5 62.00 8 100. 00
751 1 0310M ALLOVWED I N 12 MONTHS X 0 0. 00 2 100. 00 0 0. 00 2 100. 00
753 E & MHOSP INCL I N DIALYSI S X 0 0.00 4 80.00 1 20.00 5 100. 00
756 | NTERPRETER SI GN LANG OVER 6 U X 56 97.00 0 0. 00 2 3.00 58 100. 00
758 SYNVI SC/ HYALGAN DOLLAR LIM T X 53 44.00 27 22.00 41 34.00 121 100. 00
762 1 NORPLANT KIT ALLOAED IN 5 YR X 0 0. 00 2 100. 00 0 0. 00 2 100. 00
767 20 SUPPORT SVCS PER PREGNANCY X 0 0.00 7 100. 00 0 0. 00 7 100. 00
771 1 PCOP ADULT/ BABY PREM PER MO X 23 92.00 1 4.00 1 4.00 25 100. 00
772 CONTRAST MEDI A INCL I N MRI/ CAT X 0 0. 00 3 8. 00 34 92.00 37 100. 00
773 60 M5S 15 M N UNI TS PER PREGNA X 8 67.00 1 8. 00 3 25.00 12 100. 00
780 TRI MESTER CARE/ H GH RI SK X 0 0.00 2 9. 00 21 91.00 23 100. 00
782 TRI MESTER CARE X 0 0. 00 2 18.00 9 82.00 11 100. 00
783 TRI CARE VS ANTEPARTUM X 27 22.00 45 37.00 51 41.00 123 100. 00



787 1 H V/ AIDS CASE MGMI' PER MONTH X 3 18.00 2 12.00 12 70.00 17 100.00
794 DI ABETI C EDUCATION LIM T/ 6 X 1 20.00 4 80.00 0 0. 00 5 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

795
797
798
855
859
875
877
878
897
898
1004
1007
1030
1501
1502
1503

MONTHLY
PHYSI CI AN
DI SPCSI Tl ON
SS D SPR P

ENTRY  EXAM ENTRY
EXCEPTI ON DESCRI PTI ON

6 DRUG SCREENS PER CALENDAR MO
HYDRATI ON | NFUS/ CHEMOTHERAPY
ALLOW 8 ADDT' L HRS COF 90781
ADJ HAS AUTO DENY

M SSI NG DENY ECB

CLAI M FOR NEW BI ENNI UM

TAKE CHARGE CLI ENT/ NON TC PROV
CODES ONLY TAKE CHARGE CLI ENTS
ADULT DENTAL NC AFTER 8-1-03
TOO MANY CLAI MS PER RECI P
PROC/ REV CCDE REQUI RES NDC
GENERAL | NFORVATI ON

GENERAL | NFORNMATI ON

DASA THERAP. CHI LD CARE

MAX OF 5 HR CASE NMNGMI/ MONTH
MAX OF 3 HRS | NDI V THER/ DAY
TOTAL FOR CLAI M TYPE

CLAI M TYPE

X

X

a

(o]
(o]
=
o

X X X
=
ODNOOONONODOOOWOORr
[ee) (o))
NO®00ONONO000S000

~
N
5
g _
N
N

ON

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

21

2

46, 79

a1

N

POROOOWOONROOO0OOD0

[

1
0
0
0
0
0
8
8
0
0
5
0
0
0
7
0
7

I

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
EXCEPTI

00

.00

00
00
00

.00
.00
.00

00
00
00
00

0
91
14

4

1
30

280
115

1
199
704

0

100.
100.
0.
100.
100.
56.
93.
33.
100.
95.
100.
100.
100.
0.
100.
59.

NOT DENI ED OR FORCED
OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

TOTAL
OCCURS PERCNT

2
91
14

967

1

30
498
123

3

199
741

27

3

123

51

2

297, 739

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

8

00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC

177

MONTHLY

ENTRY EXAMENTRY CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

1 ROOT CANAL COVERED PER TQOTH
1 EXAM COVERED IN 6 MONTHS
ONE CROWN PER TOOTH I N 5 YEARS
ORTHODONTI C TRMT LIM T/ 3 MOS.
LIMT AUDI TS
ORTHODONTI A TRTMI/ 2 YR MAX
PROPHY ALLOWED EVERY 6 MONTH
PANOREX/ FMB ALLOVED | N 3 YRS
UPPER DENTURE ALLOWED/ 10 YR
Bl TEW NGS ALLOWED PER 12 MD.
RELI NE ALLOMED I N 5 YEARS
ROOT PLANI NG PER 24 MONTHS
ADULT PROPHY ALLOWED 12 MO
ADJ/ RELI NE/ TI' SS CND I NC I N FEE
RELI NE DENTURE ONCE IN 5 YRS
MULTI PLE DENTAL OPERATI VE PROC
ADJ/ RELI NE/ TI' SS COND | N FEE.
ESTABLI SHED PT- FEE REDUCED
ORTHO BANDI NG VS EA ADD 3 MO
ORAL HYG ENE | NSTR ONCE A YR
X- RAY | NCLUDED | N 00210

1 LOAER DENTURE ALLOVED/ 10 YR
LIMT AUDI TS

1 I NI TIAL EXTRACTI ON ALLOWED
ALLOW 1 SEALANT PER TQOTH
RESTORATI ONS NA W TH CROMNS
EXACT DUPLI CATE

POSSI BLE DUPLI CATE

POSS| BLE DUPLI CATE - CONFLI CT
| NVALI D APPROVAL CODE

M SSI NG PLACE OF SERVI CE

M SSI NG "FROM' DATE OF SERVI CE
CLAI M PAST TIMELY BILL LIMT
DOS AFTER BATCH DATE

M SSI NG PI C

I N\VALI D Pl C

M SSI NG TOTAL CLAI M CHARGE
CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
(NA) PRI OR BI ENNI UM DT OF SRVC
| TA/ | NDI CATOR ERROR

I NVALI D/ M SSI NG REFERRI NG PROV
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

I NVALI D PLACE OF SERVI CE

M SSI NG PROCEDURE CODE

M SSI NG PERFORM NG PROV. #
(NA) | NVALI D/ | NCORRECT UNI TS

RFRRARPRRPRE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

DENTAL

DI SPCSI TI ON

SS D SPR P

X XXX XXX XXXXXXXXXXXX

x XX X X XXX

X X X

XX X

ON

FORCED
OCCURS PERCNT

4
223

4

0

9

0

56

81

76
2,358
7

213
220

30

67

60
48

70

3,781

w =
© oo N ©
0WOOo wwhH

[ejoNoNeloNoleNoNo]

36.
47.
50.

0.
16.

0.
40.
38.
71.
89.
35.
46.
60.

0.
31.
59.

0.
14.

0.
16.

0.
74.
42.
38.
14.

0.
31.
29.

7.
31.

[é)]

Soocoomoo

orooSvoooo

00
00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

7
236
4

3
45
2
79
129
14
216
12
219
129
0

8

3

2
14
0
35
0
10
64
0
412
0

7, 869

64.
49.
50.
75.
82.
100.
56.
60.
13.
8.
60.
47.
35.
0.
62.
6.
50.
3.
0.
81.
0.
12.
56.
0.
83.
0.
65.
47.
61.
68.
0.
43.
42.
77.

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT
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P w ok
PWOoORR O~

18

414

25
11

12
43
430
161

N
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NogNOwWOINRAONIDO RO

10

100.

24.
32.

100.
57.

23.

13.
75.
98.
91.
100.
100.
100.

100.
100.

0.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

TOTAL
PERCNT

OCCURS

11
477
8

4
55
2
141
216
107
2,663
20
463
365
3
13
51
4
495
3
43
25
81
115
8
494
43
12, 080
665
334
264
14
252
688
13
17
15
57
50
89
84
10
1
660
1, 157

131
277
30

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

9

RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



183 M SSI NG UNI TS OR DAYS X 0 0.00 287 94.00 18 6. 00 305 100. 00
184 M SSI NG LI NE | TEM BI LLED AMI X 0 0.00 583 86.00 98 14.00 681 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

191
197
203
219
244
245
247
250
253
257
263
264
269
271
279
281
284
287
290
292
293
299
301
304
305
307
312
313
317
319
326
328
331
332
348
351
352
353
354
355
356
357
361
365
366
378
387
404

MONTHLY

ENTRY EXAMENTRY CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

PROV # NOT TIED TO SUBM TTER
(NA) EMC W TH COMVENTS

I NVALI D TPL | NDI CATOR

I NVALI D NUVBER OF SURFACES

LI NE | TEM SVC DATES NOT ELIG B
(NA) HOSPI CE CLI ENT

RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH THI'S PI C.

POSS| BLE RECI Pl ENT DEATH

(NA) STRICTED PT / ON REVI EW
(NA) TPL COV. ON ELIG FILE
TPL CARRI ER CODE W TH NO TPL $
TPL - ELIG POST- PAYVENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) NOT ELI G MED CODE 6

(NA) GAU- APPROVAL CHK ON SRVCS
(NA) LCP/ M - NON COVERED SRVC
M PROGRAM ENDED 7/ 1/ 03

FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) PROV EXCEP 11- QRS REVI EW
ONCE PER LI FETI ME PROCEDURE
(NA) I NELI G FOR CAT OF SERVI CE
PERFORM PROV NUMBR NOT ON FI LE
(NA) PROV EXCEP 10- QRS REVI EW
(NA) VOLUNTARY TERM NATI ON
DENTAL SEALANTS

| NCORRECT PROV# FOR CLAI M TYPE
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
PROCEDURE CODE NOT COVERED
(NA) I N\VALI D RECI P AGE FOR PROC
(NA) MANUAL PRI CE REQUI RED
(NA) INVALID P/ T FOR PROCEDURE
(NA) BI LLED AMI EXCEEDS MAX FEE
(NA) VARI ANCE

(NA) VERIFY # UNITS BI LLED
PROC REQ PRI OR APPROVAL

M SSI NG TOOTH NUMBER/ ARCH QUAD
| NVALI D TOOTH NUVBER/ ARCH QUAD
M SSI NG TOOTH SURFACE

| NVALI D TOOTH SURFACE

| NVALI D PROCEDURE CODE

(NA) I NVALI D POS FOR PROCEDURE
(NA) I N\VALI D PROV SPEC FOR PROC
UNABLE TO PRI CE FOR THI S DOS
LOCAL CODE NON- ALLOMABLE

(NA) PROV TERM OTHER | NVOL RSNS

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

DENTAL

DI SPCSI TI ON

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

SS D SPR P
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X X X

X XX XX X x X

X X X X
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X

FORCED
OCCURS PERCNT
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00

SUMMARY

DENI ED
OCCURS PERCNT
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.00
.00
.00
.00
.00
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.00
.00
100.
.00
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00

NOT DENI ED CR FORCED

OCCURS PERCNT

86 100.
0 0.
4 100.
94 42.
0 O
5 100.
2 6.
14 1.
0 0.
16 100.
210 25.
2 67.
944 76.
1 0.
0 0.
119 40.
3 100.
1 100.
3 7.
97 100.
0 0.
499 88.
100.
8 80.
0 0.
10 100.
951 99.
79 93.
24 100.
100.
604 100.
187 7.
54 50.
100.

558

453

303

291 100.
284 100.
276 48.
68 24.
61 100.
592 100.
38 100.
1, 388 100.
263 100.
398 b52.
100.
100.
100.

4,842
565
126

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

TOTAL
PERCNT

OCCURS

86
134
4
225
16
5
35
1,133
1
16
822
3
1,232
366
1
296
3

1
40
97
1
564
558
10
38
10
956
85
24
455
604
2,587

303
162
291
286
571
289

61
593
38

1,392
263
754

4, 844
566
126

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

10
RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



405 (NA) PROV TERM NATED- MED AUTH X 0 0. 00 0 0. 00 5 100. 00 5 100. 00
407 (NA) PROV TERM LI CENSE EXPI RED X 0 0. 00 0 0. 00 1 100. 00 1 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

416
421
422
440
458
473
477
483
498
523
525
549
552
553
560
569
599
602
604
606
607
608
609
610
611
637
719
737
745
747
748
749
789
824
855
875
877
897
1003
1016
1017
1021
1022

MONTHLY
CLAI M TYPE

ENTRY  EXAM ENTRY
EXCEPTI ON DESCRI PTI ON

PROV # NOT VALID FOR BI LLI NG
TOS/ PROC REVI EW MSS

(NA) PROV NOT ENROLLED FOR DOS
(NA) PROV NOT ENROLLED FOR DOS
PROVI DER HOLD 10 - QRS REVI EW
TOS/ PROC REVI EW- OPS

PERF PROV CAN T BE A GROUP #
PROCEDURE CODE VS TOOTH #

DDD RECI Pl ENT FOR DOS ON CLAI M
PROCEDURE EXCLUDED FROM TPL
FAM LY PLANNI NG ONLY/ TAKE CHG
CLIENT IS ON SLMB

HVD - MHC PLANS & BHP PLUS
FQHC ENCOUNTER & CALL

FQHC ENCOUNTER & NO PAI D LI NES
RSN PRI OR AUTHORI ZATI ON #
EXACT DUPLI CATE PT 73 OR PS 90
(NA) NO RECORD OF PA NUMBER
NO RECI P MATCH ON PA FI LE

DOS ON CLM NOT ON PA FILE

I NSUFF $$ | N PA FILE FOR SRVC
| NSUFF AUTH UNI TS ON FI LE
FQHC ENCOUNTER NOT PAYABLE

PA PROVI DER NUMBER M SMATCH

( NA) NON- COVERED CODE W AUTH NO
ABCD SERVI CE/ NON- ABCD CLI ENT
6 EA ADDI TIONAL 3 MO ORTHO TX
1 DENTAL EXAM ALLOWED PER DAY
1 DENTAL EXAM ALLOWED PER DAY
1 U PARTI AL ALLOAED I N 5YRS

1 L/ PARTI AL ALLOWED I N 5YRS
TOOTH PREVI QUSLY EXTRACTED
FLUORI DE VS FLUORI DE VARNI SH

I NSUFFI CI ENT UNITS IN PA FI LE
ADJ HAS AUTO DENY

CLAI M FOR NEW Bl ENNI UM

TAKE CHARGE CLI ENT/ NON TC PROV
ADULT DENTAL NC AFTER 8- 1-03
NEED APPLI ANCE PLACEMENT DATE
# OF UNITS DOES NOT = # TEETH
# UNI TS DOES NOT = # QUAD/ ARCH
I NVALI D QUADRANT OR ARCH CODE
| NVALI D QUAD/ ARCH FOR PROC COD
TOTAL FOR CLAI M TYPE

DI SPCSI TI ON
SS D SPR P

X
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OO0OORrROOROOOUIOONOOORrRONONOpoOOO
]
OO MO

w
w oo

X x XX
N
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X
COCOROOUOOLULONOOO RO

X XX XX X
N

XX X XX X

x x

NooOooRroOoO®OOo

ON

OCCURS PERCNT

.00
.00
.00
.00
. 00
.00
.00
.00
.00

00
00
00

SUMMARY

DENI ED

277 100.
17.
0.
0.
0.
59.
0.
.00
.00
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0
0
0
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WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
EXCEPTI

OCCURS PERCNT

00
00
00
00
00
00
00

00

. 00

00

0
23
49
49

0

3

216
254

1,982

70
63
1
66
122
894
3
73
24
3

9

2
92
410
2

0
151
2
418

461
44
64
46

0
6

0.
19
100.
100.
0.
5.
100.
29.
100.
39.
97.
5.
100.
98.
100.
100.
6.
100.
50.
100.
50.
97.
100.
7.
0.
100.
100.
84.
87.
16.
12.
79.
100.
0.
0.
100.
100.
99.
56.
98.
100.
0.
21.
23,114 42

NOT DENI ED CR FORCED
OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/27/04

TOTAL
PERCNT

OCCURS

277
119
49
49
9
74
216
867

1,982

181
65
19
66

124

894

3

1, 261

24
6

9

4
95
410
28
4
151
2
501
501
42
35
474
1

2
503
2
23
468
78
65
46
1
28

54,590

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

11

00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

10

11

21

38

44

53

55

89
101
102
105
116
117
118
124
125
126
127
130
131
132
133
134
136
141
161
164
165
166
168
169
170
172
174
177
183
184
191
197
242
244
245
249
250
260
263
264
269

ENTRY EXAMENTRY CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

5 SCREENS COV 1ST YEAR LI FE
1 ANNUAL SCREEN AFT 4TH YEAR
90782- 88 INCL | N E/ M CODE

MAX OF 3 EPSDT EXAVS ALLOWED
ESTABLI SHED PT- FEE REDUCED
MULT OPERATI VE PROC PERFORMED
CC/ ADM T/ CNSLT/ SURG | NV COVBO
COVPONENT TESTS INCL. I N CBC
EXACT DUPLI CATE

POSS| BLE DUPLI CATE

DI AGNOSI S NOT ALLOWED W PROC

| NVALI D APPROVAL CODE

| N\VALI D PROCEDURE MODI FI ER

M SSI NG PLACE OF SERVI CE

M SSI NG "FROM' DATE OF SERVI CE
CLAI M PAST TIMELY BILL LIMT
"' FROM ' DATE PAST ''TO"
DOS AFTER BATCH DATE

| NVALI D Pl C

MODI FI ER DL- MANUAL DENY LI NE
M SSI NG TOTAL CLAI M CHARGE
CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
(NA) POS TO MODI FI ER 26

(NA) PRI OR BI ENNI UM DT OF SRVC
M SSI NG/ | N\VALI D EPSDT REF | ND
I NVALI D/ M SSI NG REFERRI NG PROV
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

I NVALI D MODI FI ER FOR EPSDT
(NA) MODI FI ER | NVALI D W PROC.
I NVALI D PLACE OF SERVI CE

M SSI NG PROCEDURE CODE

M SSI NG PERFORM NG PROV. #

(NA) | NVALI D/ | NCORRECT UNI TS
M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM Bl LLED AMI
PROV # NOT TIED TO SUBM TTER
(NA) EMC W TH COMVENTS

HEALTH DEPT MODI FER M SSI NG
LI NE | TEM SVC DATES NOT ELIG B
(NA) HOSPI CE CLI ENT

(NA) EPSDT MUST BE UNDER 21
NOT ELIG WTH TH' S PIC.

RECI P NOT LI STED

(NA) TPL COV. ON ELIG FILE

TPL CARRI ER CODE W TH NO TPL $

DATE

MONTHLY
EPSDT
DI SPCSI TI ON
SS D SPR P
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

TPL - ELI G PCOST- PAYMENT MODE

FORCED
OCCURS PERCNT

1
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SUMMARY

DENI ED
OCCURS PERCNT
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WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

00

.00
.00
. 00

00

.00

00

. 00

00

.00

00

.00

4 29.
94 87.
6 100.
4 100.
142 67.
2 100.
42 100.
1 100.
1,105 97.
14 44.
89 100.
0 0.
67 30.
28 100.
1 100.

100.

100.

OO RO WU
o

6,672 100.
589 100.
2 100.

2 100.

57 57.
107 97.
24 96.
87 67.
34 100.

603 99.

1 100.
146  29.

144 100.
23 24.

8 100.

NOT DENI ED OR FORCED
OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

TOTAL
PERCNT

OCCURS

14
108
6

4
214
2
42
1

1, 141
32
89
137
223
28

6,672

100
110
25
129
34
1,119
612
19

505
25
144
96

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

12
RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



271 RECIP NOT ELI G BLE FOR DOS X 0 0.00 27 96.00 1 4.00 28 100. 00
276 QVB DUAL RECI PI ENT FOR DOS X 0 0. 00 0 0. 00 20 100. 00 20 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

277
279
281
290
292
299
301
304
308
317
324
325
326
328
329
330
331
332
342
343
344
351
352
353
361
365
368
376
378
380
387
416
422
440
441
477
495
496
498
520
521
523
525
552
553
560
577
599

MONTHLY
CLAI M TYPE

ENTRY  EXAM ENTRY
EXCEPTI ON DESCRI PTI ON

RECI P NOT ELI G BLE FOR DOS
(NA) NOT ELI G MED CODE 6

(NA) GAU- APPROVAL CHK ON SRVCS
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

ONCE PER LI FETI ME PROCEDURE
(NA) | NELI G FOR CAT OF SERVI CE
PERFORM PROV NUMBR NOT ON FI LE
SECURI TY ERROR ON PROV NUMBER
(NA) QUT OF STATE PROVI DER
(NA) | NVALI D SEX TO DX

( NA) ACCl DENT DI AG TPL SUSPECT
PROCEDURE CODE NOT COVERED
(NA) | NVALI D RECI P AGE FOR PROC
(NA) I NVALI D RECI P SEX FOR PROC
NO ASSI ST W TH THI S PROCEDURE
(NA) MANUAL PRI CE REQUI RED
(NA) INVALID P/ T FOR PROCEDURE
(NA) DX REQUI RES REVI EW

DI AGNOSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) VARI ANCE

(NA) VERIFY # UNI TS BI LLED
PROC REQ PRI OR APPROVAL

I NVALI D PROCEDURE CODE

(NA) | NVALI D POS FOR PROCEDURE
(NA) MOD REQUI RES MANUAL PRI CE
| NVALI D EPSDT PROCEDURE

UNABLE TO PRI CE FOR THI S DOS
ANESTHESI A NOT ALLOWED W PROC
LOCAL CODE NON- ALLOWABLE

PROV # NOT VALID FOR BI LLI NG
(NA) PROV NOT ENROLLED FOR DOS
(NA) PROV NOT ENROLLED FOR DOS
( NA) PERF/ ATTEND/ PRESC PROV DOS
PERF PROV CAN T BE A GROUP #
TPL PAY & CHASE SERVI CES

NO 1H SL MODI FI ER RATE

DDD RECI Pl ENT FOR DOS ON CLAI M
PARTI AL PCOP SEGVENT COVERAGE
PCCM REFERRAL # REQUI RED
PROCEDURE EXCLUDED FROM TPL
FAM LY PLANNI NG ONLY/ TAKE CHG
HMD - MHC PLANS & BHP PLUS
FQHC ENCOUNTER & CALL

FQHC ENCOUNTER & NO PAI D LI NES
ADM N NOT VALI D W VACCI NE CODE
EXACT DUPLI CATE PT 73 OR PS 90

DI SPCSI TI ON
SS D SPR P

XX XXX XX

x X X X x X
X X X X X
N w
N al © u
OO0 O0ORRO0O0OO0O0UIO0O0000000000000ONCO0000WOO000O0000O0O00O0
POOOPRRPOOOO0ONOOOO0O00O0000000LO0ORLCOOO0OR,OOO0O000O0OO0O0O00ORLO

A

ON

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00

SUMMARY
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WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI
OCCURS PERCNT

.00

00
00

.00

00

.00

00

.00

00

.00
.00

00

73
0
43
2
25
15
136
37
3
4
19
13
180
844
2
2
11
115
17
215
15
46
276
2
37
147
11
829

[EEY
OhRPLPNOONO

553
49
138

14

72
449
47
384
556
69

100.
0.
100.
67.
100.
100.
54.
100.
100.
100.
100.
100.
97.
64.
100.
100.
100.
99.
100.
39.
94.
100.
100.
100.
100.
75.
100.
99.
100.
100.
100.
0.
100.
100.
100.
100.
70.
58.
100.
100.
100.
100.
47.
91.
100.
100.
96.
33.

NOT DENI ED CR FORCED
OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

TOTAL
PERCNT

OCCURS

73
1
43
3
25
15
252
37
3
4
19
13
186
329
2
2
11
116
17
543
16
46
276
2
37
196
11
841
9
2
6
50
2
1
4
10
793
84
138
6
14
1
153
496
47
384
577
209

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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00
00
00
00
00
00
00
00
00
00
00



609 FQHC ENCOUNTER NOT PAYABLE X 0 0. 00 11 3.00 349 97.00 360 100. 00
855 ADJ HAS AUTO DENY X 53 100. 00 0 0.00 0 0. 00 53 100. 00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
AS OF 05/31/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY EXAMENTRY CLAIM TYPE  EPSDT

EXC DI SPCSI TI ON FORCED DENI ED

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT
875 CLAI M FOR NEW BI ENNI UM X 0 0. 00 0 0. 00
877 TAKE CHARGE CLI ENT/ NON TC PROV X 0 0.00 0 0. 00

TOTAL FOR CLAI M TYPE 2,728 13.00 2,288 11.00

PAGE 14
RUN DATE 05/ 27/ 04

NOT DENI ED OR FORCED TOTAL
OCCURS PERCNT OCCURS PERCNT
1 100.00 1 100.00
8 100. 00 8 100. 00
16,087 76.00 21,103 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

13

26

68

89
101
102
103
105
116
124
125
126
127
129
130
132
133
134
137
139
141
148
163
165
166
171
176
177
183
184
190
194
197
204
208
211
212
213
220
224
231
232
240
243
245
246
247
250

ENTRY EXAMENTRY CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

AUTO NON AUTO PANEL LAB TESTS
SPEECH THERAPY LIM T/ 12/ CAL YR
Or ADDT'L LIMT 36 VISITS/ YR
COVPONENT TESTS INCL. IN CBC
EXACT DUPLI CATE

PCSSI BLE DUPLI CATE

PGSSI BLE DUPLI CATE - CONFLI CT
DI AGNOSI S NOT ALLOWED W PRCC

| NVALI D APPROVAL CODE

M SSI NG "FROM' DATE OF SERVI CE

CLAI M PAST TIMELY BILL LIMT
'"'"FROM ' DATE PAST '' TO ' DATE
DOS AFTER BATCH DATE

M SSI NG PI C

INVALID PIC

M SSI NG TOTAL CLAI M CHARGE
CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
CALC ERROR NON- COVERED CHARGE
M SSI NG ATTENDI NG PROV NUMBER
(NA) PRI OR Bl ENNI UM DT OF SRVC
M SSI NG REVENUE CODE

M SSI NG DI AGNCSI S CODE

(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

NON- COV CHG MORE THAN BI LLED
(NA) ONE DATE OF SRVC PER CLAI M
(NA) | NVALI D/ | NCORRECT UNI TS
M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM Bl LLED AMT
M SSI NG | NVALI D | TA | NDI CATOR
HOSPI CE- DOS/ DAYS DO NOT AGREE
(NA) EMC W TH COVMVENTS

| NVALI D ATTENDI NG PROV NUMBER
| NVALI D ACCI DENT CODE

| NVALI D 3RD DI AGNOSI S CODE

I NVALI D 4TH DI AGNCSI S

| NVALI D 5TH DI AGNCSI S

SURG DATE NOT W THI N DT OF SVC
DUPLI CATE REV. CODES

M SSI NG ADM SSI ON HOUR

M SSI NG DI SCHARGE HOUR

(NA) KIDNEY DI ALYSI S REVI EW
HOSPI CE CLM- RECI P NOT ON CNP
(NA) HOSPI CE CLI ENT

POSS| BLE MEDI CARE COVERAGE- HH
RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH THI'S PI C.

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

X

X X X

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY
CQUTPATI ENT
DI SPCSI TI ON
SS D SPR P

XX X XXX XX X XXX X X

x

X X

xX XX

I ON

00
00
00
00
00
00
00
00
00
00

.00
.00

EXCEPT
FORCED
OCCURS PERCNT

0 0.
5 71
38 58.
8 7.
9 1.
339 37.
156 54.
1 11.
45 10.
0 0.
351 39
0 0
0o O
0 0.
0 0.
0 0.
0 0.
0 O
0 0.
0 0.
0 0.
0 0.
0o O
1,820 097.
1,710 57.
0 0.
327 19.
0 0.
0 0.
0 0.
1 100
12 21
401 100.
2 13.
0 0.
0 0.
0 0.
0 0.
0 0.
1 0.
0 0.
4 0.
0 0.
0 0.
1 4
0 0.
0 0.
0 0.

SUMMARY

DENI ED
OCCURS PERCNT

1
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24.
14.
33.
90.
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56.
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65.
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0.
59.

0.
32.
46.

3.
43.
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NOT DENI ED CR FORCED

OCCURS PERCNT

123
0

0
97
932
354
91

OO0 Ohhwuriou

20
136

32
52
231
13

1, 389
885

215

1,140
62
456
2,278
40

157

28

99.
0.

0.
91.
99.
39.
32.
56.
0.
12.
0.
44.
0.
0.
0.
35.
18.
15.
100.
41.
100.
68.
54.
0.
0.
100.
81.
100.
33.
96.
0.
34.
0.
40.
100.
100.
100.
100.
100.
100.
22.
43.
100.
93.
34.
100.
8.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

TOTAL
PERCNT

OCCURS

124
7
65
107
941
917
287
9
430
120
897

341

1,877
3, 000

1,724
885
116
224

56
401
15
10

75
1,141
282
1, 065
2,278
43

26
157

303

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

15
RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



252 (NA) NOT ELIG FOR ALL DOCSs X 0 0. 00 13 57.00 10 43.00 23 100. 00
253 POSSI BLE RECI PI ENT DEATH X 0 0. 00 4 31.00 9 69.00 13 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY

EXC
CDE

255
257
259
261
262
263
264
269
271
281
283
284
285
287
290
292
301
315
317
319
323
324
325
326
328
332
335
343
344
345
351
352
353
361
364
367
369
375
377
378
379
388
399
402
404
416
422
432

MONTHLY
CQUTPATI ENT
DI SPCSI TI ON
SS D SPR P

EXAM ENTRY
EXCEPTI ON DESCRI PTI ON

(NA) OVER AGE 65 & MED ELIG 0
(NA) STRICTED PT / ON REVI EW
(NA) ELI G FOR MEDI CARE PART A
(NA) ELI G FOR PART B

(NA) TPL SUSPECT

(NA) TPL COV. ON ELIG FILE

TPL CARRIER CODE W TH NO TPL $
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) GAU- APPROVAL CHK ON SRVCS
(NA) LCP/ MN- NON COVERED SRVC
(NA) LCP/ M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA
M PROGRAM ENDED 7/ 1/ 03

FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
| NVALI D ATTENDI NG PROV NUMBER
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
(NA) | NVALI D RECI P AGE TO DX
(NA) I NVALI D SEX TO DX

( NA) ACCI DENT DI AG TPL SUSPECT
PROCEDURE CODE NOT COVERED
(NA) | NVALI D RECI P AGE FOR PROC
(NA) INVALID P/ T FOR PROCEDURE
I NVALI D 2ND DI AGNOSI S CODE

DI AGNOSI S REQUI RES APPROVAL

| NVALI D PRI MARY DI AGNCSES CODE
(NA) DATE OF CONSENT REQUI RED
(NA) VARI ANCE

(NA) VERIFY # UNI TS BI LLED
PROC REQ PRI OR APPROVAL

I NVALI D PROCEDURE CODE

M SSI NG OCCURRENCE CODE DATE.
VERI FY REVENUE CODE

REVENUE CODE NOT ALLOWED

(NA) BI LLED AMOUNT > $1100. 00

( NA) APPROVAL OR TRANSPORT TEAM
UNABLE TO PRI CE FOR THI S DOS
(NA) UNABLE TO PRI CE

LIMT AUDI TS

(NA) EXCLUDED REVENUE CODE

( NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
(NA) PROV NOT ENROLLED FOR DOS
( NA) SRVC NOT ALLOWED TO NH PT.

CLAI M TYPE

X X X X

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

X XXX

XX X XXXX

X X XXX XX

XXX XXX XX XX

X

EXCEPTI

FORCED

0

0

542
721
150
2,126
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N®oONO®O

o
PFOOCOOO0O00OON®OCOOO:

w

[EnY
Soe

ON

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

OCCURS PERCNT

0
0
17

3
1,224 3
0
7

189 99.

6 18.
.00
.00

\‘
N
w
=

A

P W
COOMWMOONOODODWOWO WO NW
o

=

» »

R o
o

4 100.
301 52.

11 31.

982 72.
0 O.

0 O

6 11.

0 0.

0 0.
72 100.

0 oO.

0. 00
0. 00
3.00
787 49.
1
6
0
2

00

.00
.00
.00
.00

00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

508
24
47
98
66
57

5
310
1

5
127
0

1
19
9
21
154
1

359
36

18

100.
100.
8.

6.
31.
2.
100.
98.
1.
15.
52.
0.
33.
100.
34.
100.
89.
100.
100.
100.
33.
75.
100.
27.
42.
0.
100.
34.
100.
38.
100.
4.
17.
100.
0.
48.
94.
63.
31.
28.
100.
100.
89.
100.
100.

100.
69.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

TOTAL
PERCNT

OCCURS

508
24
606

1, 606
219
3, 407
5

318
190
33
241

606

209
5,314
25
336

578
1,154
777

1, 357
23

56

64
72

26

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

16

00
00
00
00
00
00
00
00
00
00
00
00



440 (NA) PROV NOT ENROLLED FOR DOS X 0 0.00 0 0. 00 16 100. 00 16 100. 00
441 (NA) PERF/ ATTEND/ PRESC PROV DOS X 0 0. 00 0 0. 00 1 100. 00 1 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

448
495
498
505
521
525
532
549
552
555
567
569
602
611
627
639
649
707
714
740
754
772
785
786
855
898
1004
1006
1011
1030

ENTRY EXAMENTRY CLAI M TYPE
EXCEPTI ON DESCRI PTI ON

HOVE HLTH SRVC MAY REQ REVI EW
TPL PAY & CHASE SERVI CES

DDD RECI PI ENT FOR DOS ON CLAIM
HOSPI CE PROV/ NONHOSPI CE RECI P
PCCM REFERRAL # REQUI RED

FAM LY PLANNI NG ONLY/ TAKE CHG
I NVALI D 7TH DI AGNOSI S CODE.
CLIENT I'S ON SLMVB

HMO - MHC PLANS & BHP PLUS

DELI VERY SERVI CES BI LLED ON M
HOSPI CE CLAI M5 BYPASSI NG TPL
RSN PRI OR AUTHORI ZATI ON #

(NA) NO RECORD OF PA NUMBER

( NA) NON- COVERED CODE W AUTH NO
LONG TERM ACUTE CARE OR PM&R.
DI AGNOSI S CODE |S V71.5
ATTEND/ PERF/ REF NOT CERT DI ET
1 PHYSI CAL THERAPY EVAL PER YR
1 OI ASSESS PER CALENDAR YEAR
Or LIMT 12 PROGRAM VI SI TS YR
1 SPEECH EVAL PER CALENDAR YR
CONTRAST MEDI A | NCL | N MRI/ CAT
SERVI CES BEYOND PROGRAM LI M TS
SERVI CES BEYOND PROGRAM LI M TS
ADJ HAS AUTO DENY

TOO MANY CLAI MS PER RECI P
PROC/ REV CODE REQUI RES NDC

M SSI NG CPT/ HCPCS CODE

DATE(S) NOT W THI N HEADER SPAN

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM

MONTHLY
CQUTPATI ENT
DI SPCSI Tl ON
SS D SPR P

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

GENERAL | NFORVATI ON
TOTAL FOR CLAI M TYPE

EXCEPT

I ON

FORCED
OCCURS PERCNT

101
18
0

6

w
w
DN

(o]
coUulohoOoOOCOOOOCOOMNOO

10, 75

w

I

OCOCOO0O00O0OFROONRFR®O AU

)
o

55.

00
00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

103
137
0
33
224
106
0
12

[EnY
oOAN

a1
OCOO0OOPRMNPLRPRUIOODOOOWWO

(62}

35.
32.
0.
35.
94.
15.
0.
100.
1.
54.
0.
0.
50.
21.
0.
0.
0.
38.
0.
34.
33.
58.
20.
0.
0.
0.
0.
55.
63.
0.
24.

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED
OCCURS PERCNT

88
273
789

54

13
274

1
0
375

12

246
3

3
11
1
15
19
6

5
22
2

5
88
0

0
139
228
221
184
7
22,737

30.
64.
100.
59.
5.
38.
100.
0.
98.
46.
100.
100.
50.
79.
100.
100.
100.
37.
45.
14.
67.
42.
33.
0.

0.
100.
100.
45.
36.
100.
52.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

17

RUN DATE 05/ 27/ 04

TOTAL

OCCURS PERCNT

292
428
789
93
239
716
1
12
379
26
246
3

6
14
1
15
19
16
11
162
3
12
267
12
205
139
228
492
510

44,168

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

100
101
102
103
104
105
106
107
114
116
117
118
124
125
127
129
133
136
141
150
165
166
169
170
172
177
183
184
192
222
226
228
229
237
242
244
245
250
253
256
257
263
264
269
271
283
284
285

ENTRY EXAMENTRY CLAIM TYPE

EXCEPTI ON DESCRI PTI ON

DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

POSS| BLE DUPLI CATE

POSSI BLE DUPLI CATE - CONFLI CT
CALLS INCL I N FLAT FEE

DI AGNOSI S NOT ALLOWED W PROC
MEDI CARE CLAI M OUT OF BALANCE
MC ALLOWED MORE THAN BI LL AMT
MCARE DED GT THAN ALLOW AMT

I NVALI D APPROVAL CODE

I NVALI D PROCEDURE MODI FI ER

M SSI NG PLACE OF SERVI CE

M SSI NG " FROM' DATE OF SERVI CE
CLAIM PAST TIMELY BILL LIMT
DOS AFTER BATCH DATE

M SSI NG PI C

CALC ERROR OF TOT CLAI M CHARGE
(NA) POS TO MODI FI ER 26

(NA) PRI OR BI ENNI UM DT OF SRVC
| TA/ | NDI CATOR ERROR

(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYNMENT

(NA) MODI FI ER | NVALID W PROC.

| NVALI D PLACE OF SERVI CE

M SSI NG PROCEDURE CODE

(NA) | NVALI D/ | NCORRECT UNI TS
M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM Bl LLED AMT
MEDI CARE BI LLI NG LI M TATI ON
(NA) SPLIT BILL PROV WO MD
MODI FI ER M SSI NG ON' PROCEDURE
M SSI NG MEDI CARE PAI D DATE

NO PIC FOR THIS HI C

CLMS W O DOS SPAN

HEALTH DEPT MODI FER M SSI NG

LI NE | TEM SVC DATES NOT ELIG B
(NA) HOSPI CE CLI ENT

NOT ELIG WTH THI'S PI C.

POSSI BLE RECI Pl ENT DEATH

(NA) DETAIL DOS NOT ELIG BLE
(NA) STRICTED PT / ON REVI EW
(NA) TPL COV. ON ELIG FILE
TPL CARRI ER CODE W TH NO TPL $
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) LCP/ MN- NON COVERED SRVC
(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY
MCARE NON
DI SPCSI TI ON

SS D SPR P

X

X X

X X X X

XX X XX X

X X X

X X x

X X X

ON

00
00
00
00
00
00
00
00
00
00
00
00

EXCEPTI
FORCED
OCCURS PERCNT
3 0.
43 2.
139 24.
0 0.
0 0.
2 0.
0 0.
1 17.
0 0.
17 7.
11 8.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
963 98.
72 78.
309 46
0
0

[eNeoNolt NoloNoloNoN NoNofoNoNoloNoNoll VN o NoNe]

AP

OOOrOLUNOOR000000000 00000 Ok

SUMMARY

DENI ED
OCCURS PERCNT

4
178
147

N
NOO O

YO
ococoor O

126

1, 264

770

[EnY
RO OOoOOo

753

N e
cohoOOW

761

[eNeoNe]

N

~

~

(e2}

[EnY
o

[E=Y
o
COO®OOPO0PORO00OPINORUINOOONNNO

[EnY
o

©

00
00
00
00
00
00

.00
.00
.00
.00
.00
.00

NOT DENI ED OR FORCED

OCCURS PERCNT

2,427
2,536
302
405
6

1, 462
1

3

0

0
83
0
22
995
32
0
26
182
21
10
0

0
354
39
62
228
38
41
187
3
20
403
26
130
3

0
22
0
39
0

5
227
1
199
7

4

1
14

100.
92.
51.

100.

100.

100.

100.
50.

0.
0.
59.
0.

100.

100.
30.

0.
76.

100.

100.

100.

0.
0.
52.

100.

100.

100.
23.
95.
10.
60.
95.
34.

100.

100.

100.

96.
83.

100.

19.
100.
100.

100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

TOTAL
PERCNT

OCCURS

2,434
2,757
588
405

6
1,464

753

1,221

199
773

14

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

18

00
00
00
00
00
00
00
00
00
00
00
00



287 M PROGRAM ENDED 7/ 1/ 03 X 0 0.00 0 0.00 1 100. 00 1 100.00
290 FROM DOS MORE THAN 3 YRS OLD X 0 0. 00 3 19.00 13 81.00 16 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

292
299
301
307
313
317
319
320
323
324
326
328
329
330
335
340
343
344
345
346
347
361
368
371
373
375
378
380
387
401
402
404
416
422
430
450
451
452
453
496
498
500
525
549
552
553
560
561

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

MONTHLY

ENTRY EXAMENTRY CLAIM TYPE
EXCEPTI ON DESCRI PTI ON

(NA) FI SCAL YEAR END

ONCE PER LI FETI ME PROCEDURE
(NA) I NELI G FOR CAT OF SERVI CE
(NA) VOLUNTARY TERM NATI ON

| NCORRECT PROV# FOR CLAI M TYPE
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
(NA) ACCI DENT DI AG TPL SUSPECT
(NA) I NVALI D RECI P AGE TO DX
(NA) I NVALI D SEX TO DX
PROCEDURE CODE NOT COVERED
(NA) I N\VALI D RECI P AGE FOR PROC
(NA) | NVALI D RECI P SEX FOR PROC
NO ASSI ST W TH THI S PROCEDURE
| NVALI D 2ND DI AGNOSI S CODE
ORTHOTI CS W MODS RT/ LT

DI AGNOSI S REQUI RES APPROVAL

| NVALI D PRI MARY DI AGNOSES CODE
(NA) DATE OF CONSENT REQUI RED
(NA) SPLIT-BILL MODI FI ER ERROR
(NA) TAX CODE FOR TAXABLE SVC
| NVALI D PROCEDURE CODE

(NA) MOD REQUI RES MANUAL PRI CE
(NA) | TA PROCEDURE ONLY

PROC FOR EPSDT CLAI M5 ONLY
(NA) BI LLED AVMOUNT > $1100. 00
UNABLE TO PRI CE FOR THI S DOS
ANESTHESI A NOT ALLOWED W PROC
LOCAL CODE NON- ALLOWABLE

(NA) PROV TERM - BAD ADDRESS
(NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
(NA) PROV NOT ENROLLED FOR DOS
MEDI CARE $ EXCEEDS DSHS ALLOW
MEDI CARE PAI D | N FULL- HEADER
MEDI CARE PAID IN FULL - DETAIL
DENI ED BY MEDI CARE- HEADER

DENI ED BY MEDI CARE- DETAI L

NO 1H SL MODI FI ER RATE

DDD RECI Pl ENT FOR DOS ON CLAI M
CHI ROPRACTI C SVCS NA OVER 20
FAM LY PLANNI NG ONLY/ TAKE CHG
CLIENT I'S ON SLMB

HVO - MHC PLANS & BHP PLUS
FQHC ENCOUNTER & CALL

FQHC ENCOUNTER & NO PAI D LI NES
CLI ENT COVERED BY PACE PRQJECT

MCARE NON
DI SPCSI TI ON
SS D S PR

X X X X

X XX XX

P

XXX X XXX XX XXXXX

X X X

EXCEPTI

ON

FORCED
OCCURS PERCNT

[EEY

OO0 000000 0COO0O0OMWMOO0OO0O0OOOWOOOODWOONODODOOOMNOOWODOOOOWWOOOO

A

o1
OOPOOOO00000PO000000C0OC0O0000LIOOWOOOO0LOO0OFOO0O0LOWOOO0

00
00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

N

w

w

N
~ w
NOODOQOQWOWOOOONNOOONUIOOOODOOOROOPODOOOO R, OOO

=
P o
o
So

N o W

[EnY
» O B

(o]

o1
COOWOOOOO0VWIOOOOROCOOO0OOOO0ORPROOO0OOOLOOOFOOOOLORWOOO

O

00

.00

00
00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS PERCNT

305
4
85
2
13
464
4
62
10
1
297
27
1

0
125
3
638
122
12
13
15
207
0

1
16
13
0

0
44
11
2
16
45
13
15, 464
23
748
858
1, 095
1
1,384
2

7
34
16
479
41
1

100.
100.
100.
67.
16.
100.
100.
100.
100.
100.
98.
100.
100.
0.
100.
100.
100.
100.
100.
87.
100.
86.
0.
100.
100.
100.
0.

0.
100.
100.
100.
100.
16.
100.
100.
100.
100.
44.
91.
100.
100.
100.
100.
10.
57.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

19

RUN DATE 05/ 27/ 04

TOTAL

OCCURS PERCNT

305
4

85

3

79
464

4

62

10

1

304
27

1

5

125

3

638
122
12

15

15
242
16

1

16

13

37

5

44

11

2

16
284
13

15, 558
23
750
1,934
1,199
1
1,384
2

2

333
28
479
41

1

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



563 AMBUL M LEAGE VS AMBUL M LEAGE X 0 0.00 0 0. 00 1 100.00 1 100. 00
576 X-OVER CLAIM WMl OF 3 X 0 0. 00 0 0. 00 23 100. 00 23 100. 00



BWMC8000- R0O10 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 20

AS OF 05/31/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY EXAMENTRY CLAIM TYPE  MCARE NON

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED CR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
577 ADM N NOT VALI D W VACCI NE CODE X 0 0. 00 0 0. 00 1 100. 00 1 100. 00
580 STATE ASSI GNED TRANS CCODES X 0 0. 00 0 0. 00 98 100. 00 98 100. 00
581 | NFUSI ON PUMP RENTALS X 0 0. 00 0 0. 00 11 100. 00 11 100. 00
589 PSYCH CCDES SUSPEND MANUAL PR. X 0 0.00 0 0. 00 1,498 100. 00 1,498 100. 00
596 MEDI CARE PD/ DEDUCTI BLE =ZERO X 2 0.00 20 1.00 1,948 99.00 1,970 100. 00
636 PT 48/ 49 NOT VALID X 0 0.00 0 0. 00 3 100. 00 3 100. 00
855 ADJ HAS AUTO DENY X 92 100. 00 0 0. 00 0 0. 00 92 100. 00
856 PART B CLAI M OUT OF BALANCE X 3 75.00 1 25.00 0 0. 00 4 100. 00
875 CLAI M FOR NEW Bl ENNI UM X 0 0.00 0 0. 00 3 100. 00 3 100. 00
877 TAKE CHARCE CLI ENT/ NON TC PROV X 0 0. 00 1 33.00 2 67.00 3 100. 00
898 TOO MANY CLAI M5 PER RECI P X 0 0. 00 0 0. 00 24 100. 00 24 100. 00

TOTAL FOR CLAI M TYPE 2,984 6. 00 6,578 14.00 36,916 80.00 46, 478 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

12

14

29

49

52

54

55

57

59

60

67

73

96
100
101
102
103
105
116
117
118
124
125
126
127
129
130
131
132
133
134
141
150
159
160
163
164
165
166
169
170
172
174
177
183
184
191
197

MONTHLY
MED VENDOR

DI SPOSI TI ON
SPR P

ENTRY  EXAM ENTRY

EXCEPTI ON DESCRI PTI ON

LIMT AUDI TS

ONE PER YEAR LI M TATI ON

ALS VS BLS SAME DAY

I NCLUDED I N OXY SYSTEM

0020A NOT ALLOWED W 0001A
NON- DME/ MSE LIM T 2 PER MONTH
CC/ ADM T/ CNSLT/ SURG | NV COMBO
EAR MOLD IS I NCL. HEARI NG Al D
LIMT 3 PER/ MO, OXYGEN NON DVE
I NCLUDED I N OXY SYSTEM

MAX OF 180 PER MONTH

DMVME LIMT 1 PER YEAR

NONDME & MSE LIM T 10 PER MO
DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

PCSSI BLE DUPLI CATE

PGSSI BLE DUPLI CATE - CONFLI CT
DI AGNCSI S NOT ALLOWED W PRCC
I NVALI D APPROVAL CODE

I NVALI D PROCEDURE MCDI FI ER

M SSI NG PLACE OF SERVI CE

M SSI NG "FROM' DATE OF SERVI CE

CLAI M PAST TIMELY BILL LIMT
'"'FROM ' DATE PAST ''TO ' DATE
DOS AFTER BATCH DATE

M SSING PIC

I NVALI D PI C

MODI FI ER DL- MANUAL DENY LI NE
M SSI NG TOTAL CLAI M CHARGE
CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
(NA) PRI OR BI ENNI UM DT OF SRVC
| TA/ | NDI CATOR ERROR

I NVALI D LI NE | TEM EOB CODE

I NVALI D EPSDT | NDI CATOR

M SSI NG DI AGNOSI S CODE

I NVALI D/ M SSI NG REFERRI NG PROV
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

(NA) MODI FI ER | NVALID W PROC.
| NVALI D PLACE OF SERVI CE

M SSI NG PROCEDURE CODE

M SSI NG PERFORM NG PROV. #
(NA) | NVALI D/ | NCORRECT UNI TS
M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM Bl LLED AMT
PROV # NOT TIED TO SUBM TTER
(NA) EMC W TH COVMVENTS

CLAI M TYPE

SS D

X X X

X XXX X XXXXXX X XXXX

x

X %

X X X

EXCEPTI ON
FORCED

OCCURS PERCNT

1 9. 00

0 0. 00

43 28.00

0 0. 00

0 0. 00

21 47.00

0 0. 00

2 20.00

10 77.00

0 0. 00

50 49.00

1 25.00

57 84.00

112 4.00

408 13.00

472 42.00

208 49.00

1 7.00

48 15.00

17 4.00

0 0. 00

0 0. 00

89 15.00

0 0. 00

0 0. 00

0 0. 00

0 0. 00

0 0. 00

0 0.00

0 0. 00

0 0. 00

0 0. 00

0 0.00

0 0. 00

0 0. 00

0 0.00

0 0. 00

1,348 98.00

1,104 77.00

345 32.00

0 0. 00

0 0.00

0 0.00

160 33.00

0 0. 00

0 0. 00

0 0.00

2,973 100. 00

DENI ED
OCCURS PERCNT

A

[EnY
OPRANOPFRPWUIOWMOWER O

~
o w

= N
COORPPOOOOLWNOOOOOOOO

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

.00
.00
.00
.00
. 00
.00
.00
.00
.00
.00
.00
.00

NOT DENI ED CR FORCED

OCCURS PERCNT

2
1

100

w
NRPNROoOWRONRE

228
335
490

43

451
107

622
178
373
1, 687
238
380
307
153

0

18.
100.
65.
25.
100.
13.
100.
30.
0.
50.
35.
25.

100.
100.
100.
100.
100.
100.
100.
100.
100.

59.
100.
100.
100.

49.

99.

100.
0.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

TOTAL

11

1

154

4

2

45

1

10

13

2

103

4

68

3, 096

3,240
1

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

21

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00



226 MODI FI ER M SSI NG ON PROCEDURE 0 0. 00 16 4.00 350 96.00 366 100. 00
237 CLM5s W O DOS SPAN X 18 16.00 0 0. 00 92 84.00 110 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

244
245
246
247
250
253
255
256
257
260
261
263
264
269
271
276
277
281
283
284
285
287
288
290
292
299
301
304
305
307
308
313
316
317
319
320
323
324
325
326
328
329
330
331
332
335
342
343

MONTHLY

ENTRY EXAMENTRY CLAIM TYPE

EXCEPTI ON DESCRI PTI ON

LI NE | TEM SVC DATES NOT ELI G B
(NA) HOSPI CE CLI ENT

POSSI BLE MEDI CARE COVERAGE- HH
RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH THI'S PI C.

POSSI BLE RECI Pl ENT DEATH

(NA) OVER AGE 65 & MED ELIG 0
(NA) DETAIL DOS NOT ELI G BLE
(NA) STRICTED PT / ON REVI EW
RECI P NOT LI STED

(NA) ELIG FOR PART B

(NA) TPL COV. ON ELIG FILE

TPL CARRI ER CODE W TH NO TPL $
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
QVB DUAL RECI Pl ENT FOR DOS
RECI P NOT ELI G BLE FOR DOS
(NA) GAU- APPROVAL CHK ON SRVCS
(NA) LCP/ MN- NON COVERED SRVC
(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA

M PROGRAM ENDED 7/ 1/ 03

| NVALI D REFERRI NG PROV NUVBER
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

ONCE PER LI FETI ME PROCEDURE
(NA) | NELI G FOR CAT OF SERVI CE
PERFORM PROV NUMBR NOT ON FI LE
(NA) PROV EXCEP 10- QRS REVI EW
(NA) VOLUNTARY TERM NATI ON
SECURI TY ERROR ON PROV NUVBER
| NCORRECT PROV# FOR CLAI M TYPE
(NA) PROV APPLI CATI ON PENDI NG
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
( NA) ACCl DENT DI AG TPL SUSPECT
(NA) | NVALI D RECI P AGE TO DX
(NA) I NVALI D SEX TO DX

( NA) ACCl DENT DI AG TPL SUSPECT
PROCEDURE CODE NOT COVERED
(NA) I NVALI D RECI P AGE FOR PROC
(NA) I NVALI D RECI P SEX FOR PROC
NO ASSI ST W TH THI S PROCEDURE
(NA) MANUAL PRI CE REQUI RED
(NA) INVALID P/ T FOR PROCEDURE
I NVALI D 2ND DI AGNCSI S CODE
(NA) DX REQUI RES REVI EW

DI AGNOSI S REQUI RES APPROVAL

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
ON

XX XX X X

X X

MED VENDCR
DI SPCSI TI ON
SS D SPR P

X

X

X
X

X
X

X

X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

EXCEPTI

FORCED
OCCURS PERCNT

= e

[cleoNoNoNoNoN  Neoll Ve

(o2}

'_\
OOONOOODONOODOOOOOOO0OOOCOODODROWUIOoOOONOONON

[EY

[

N w

AW N
NoooooogoNo

o
COOPOO00L0LOLOLOOO0OLO0LOLO0OORFRXOOOND OO

N~
or 1O

00
00
00

.00

00
00
00
00
00
00

.00
.00

SUMMARY

DENI ED

OCCURS PERCNT

19 100.
22 50.

0 0.

37 53.
163 96.
9 26.

0 0.

3 100.

0 0.

4 0.
2,371 39.
780 30.
0 0.

1 0.

78 100.

1 0.

9 5.

4 4.
276 77.
4 57.
100.
0.
15.

N
w

i

COOWROOPR 00000000 NO000RO0

'_\
(&)]
OONRPOO0OO0OO0OO0OO0OO0OUI0OOO0OrOORMNO

~

=

O

~ N
cocouo
P o

[EnY
w

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

0

8

3

15

6

25
1,188
0

22
1,082
1,211

783

12, 001

359

156

4,784

628
1, 155
42

2,525

0.
18.
100.
21.
4.
74.
100.
0.
100.
100.
19.
0.
75.

100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

22

RUN DATE 05/ 27/ 04

OCCURS

19

44

3

70
169
34
1,188
3

22

1, 086
6, 156
2,625
4

791
78
12, 004
190
91
360

7

23

5

13

32
359

1

157
74

6

1

4

11

6
1,424
174
90

32

35
4,784
802
220

4

5
1,754
1, 342
42

2
2,525

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



344 | NVALI D PRI MARY DI AGNCSES CODE X 0 0.00 0 0. 00 706 100. 00 706 100. 00
347 (NA) TAX CODE FOR TAXABLE SVC X 0 0. 00 0 0. 00 7 100. 00 7 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

351
352
353
361
362
365
366
367
368
375
378
380
387
388
402
404
416
421
422
432
440
477
478
485
498
500
501
520
521
523
525
549
552
561
563
566
581
590
602
603
604
606
607
608
610
611
630
649

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM

MONTHLY

ENTRY EXAMENTRY CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

(NA) VARI ANCE

(NA) VERIFY # UNITS BI LLED
PROC REQ PRI OR APPROVAL

| NVALI D PROCEDURE CODE

(NA) SPECI AL AGREEMENT MODI FI ER
(NA) I NVALI D POS FOR PROCEDURE
(NA) I N\VALI D PROV SPEC FOR PROC
VERI FY REVENUE CODE

(NA) MOD REQUI RES MANUAL PRI CE
(NA) BI LLED AMOUNT > $1100. 00
UNABLE TO PRI CE FOR THI S DOS
ANESTHESI A NOT ALLOAED W PROC
LOCAL CODE NON- ALLOMABLE

LIMT AUDI TS

(NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
TOS/ PROC REVI EW MBS

(NA) PROV NOT ENROLLED FOR DOS
(NA) SRVC NOT ALLOVWED TO NH PT.
(NA) PROV NOT ENROLLED FOR DOS
PERF PROV CAN' T BE A GROUP #
(NA) GROUP MEMB W\RONG FOR TYPE
REFER PROV CAN T BE A GROUP #
DDD RECI Pl ENT FOR DOS ON CLAI M
CHI ROPRACTI C SVCS NA OVER 20
NO REFER # FOR CHI ROPRACTI C
PARTI AL PCOP SEGVENT COVERAGE
PCCM REFERRAL # REQUI RED
PROCEDURE EXCLUDED FROM TPL
FAM LY PLANNI NG ONLY/ TAKE CHG
CLIENT IS ON SLMB

HVD - MHC PLANS & BHP PLUS

CLI ENT COVERED BY PACE PRQJECT
AVBUL M LEAGE VS AMBUL M LEAGE
POSS| BLE DUPLI CATE

I NFUSI ON PUMP RENTALS

ORAL ANTI - EVETI C DRUGS

(NA) NO RECORD OF PA NUVBER

PA 1S I N PENDI NG STATUS

NO RECI P MATCH ON PA FI LE

DOS ON CLM NOT ON PA FILE

I NSUFF $$ | N PA FILE FOR SRVC.
I NSUFF AUTH UNI TS ON FI LE

PA PROVI DER NUMBER M SNATCH

( NA) NON COVERED CODE W AUTH NO
P&O LI CENSURE REQUI REMENT
ATTEND/ PERF/ REF NOT CERT DI ET

MVED VENDOR

DI SPCSI Tl ON
SS D SPR P

X XX X X X x XX X X
x X X X X XXX X X X XX X

X X

EXCEPTI

ON

FORCED
OCCURS PERCNT

[EnY
= _ o

N
N

'_\
OO0OO0OO0LOFRPRNOOOOOO

QOO WOOCOOOFrROO0ODO0OO0OO0ODO0OONOO O WO

WOrRrROUuOoOoM~MOOO

(o2}

\,
SONOROONOOO

(&)

CO0OPOOCOOOWOOO000OWOONOO

cocooorrOOOOOO

00

.00

00
00
00
00
00
00
00
00
00

.00

SUMMARY

00

.00
.00
.00
.00
.00
.00

00

.00
.00
.00
.00

DENI ED
OCCURS PERCNT

0 0.

0 0
286 15
522 36
0 O
527 50
1 4

0 0.

0 0

0 0
16 1
0O O

8 1.

0 0.

0 0.

1 5.
937 100.
3 13.

0 0.
168 33.
0 0.

2 3.

0 0.

0 0.

0 0.

0 0.

0 0.

1 17.

1 6.

0 0.
44 19.
22 73.
17 3.
0 0.
114 29.
0 0.

0 0.

0 0.

0 0.

0 0.

2 25.

0 0.
29 43.
35 36.
0 0.

1 50.
34 52.
10 3

NOT DENI ED OR FORCED

OCCURS PERCNT

574 100.
100.
718 38.
919 64.
3 100.
506 47.
23 96.
4 100.
100.
33 100.
1,089 99.
3 100.
991 99.
7 87.

20 100.
21 95.

0 O.

20 87.
16 100.
263 53.
10 100.
73 97.
100.
40 100.
100.
20 100.
36 100.
1 16.
15 94.
1 100.
17 8.
8 27.
498 95.

1, 496

272

59 15.
46 100.

32 100.
23 100.

45 96.
38 56
42 44

31 48.
277 97.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

23

TOTAL
PERCNT

OCCURS

574
1, 499
1, 900
1,441

3

1, 060
24

4

272
33

1, 105
3

999

8

20

22
937
23

526
396
46

32
23

47
68
96

65
287

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



705 NONDME & MSE LIM T 30 PER MO, X 5 83.00 1 17.00 0 0. 00 6 100. 00
706 NON-DMVE LIMT 1 PER MONTH X 14 25.00 23 42.00 18 33.00 55 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

707
713
716
728
731
734
741
743
744
746
750
759
769
784
785
786
792
799
824
855
875
877
1004
1005
1007
1008
1030

ENTRY EXAMENTRY CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

1 PHYSI CAL THERAPY EVAL PER YR
MULT AMBUL CODE 0010A - OXYGEN
MAX ALLOVED 4 PER/ YR - NONDVE
DISP DIAP LIMT 300 PER MO
UROLOG CAL SUPPLY- 120/ MONTH
4 PER/ MONTH COWPLI ANCE PKA NG
BUNDLED MEDI CAL SUPPLI ES

LIMT 1 PER/ MO. OXY/ MED VENDOR
NON- DME/ MSE MAX LIM T 3 PER MO
BUNDLED MEDI CAL SUPPLI ES
ONE PER CLI ENT EVERY 5 YRS

4 ALLONED PER YEAR

UROLOG CAL SUPPLY 240/ MONTH
UROLOG CAL LMI 150/ 300 PER MO
SERVI CES BEYOND PROGRAM LI M TS
SERVI CES BEYOND PROGRAM LI M TS
NOT ALLOVWED | N COVBQ( DI APERS)
MALE EXTERNAL CATHS/ 60 PER MO
I NSUFFI CI ENT UNITS IN PA FILE
ADJ HAS AUTO DENY

CLAI M FOR NEW Bl ENNI UM
TAKE CHARCE CLI ENT/ NON TC PROV
PROC/ REV CODE REQUI RES NDC
V58. 9 NOT VALI D.

GENERAL | NFORVATI ON

PT 44 P CLAIM | NSTEAD OF M
GENERAL | NFORVATI ON
TOTAL FOR CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY
MVED VENDOR
DI SPCSI TI ON
SS D SPR P

XX XX XXXXXXXXXXXXXXX

x

EXCEPT

I ON

FORCED
OCCURS PERCNT

16
5
5
6

20.
36.
19.
60.
72.
76.
50.
63.
60.
22.
.00
.00

00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

38
1
21
0
7
24

[E=Y
QRN

N
o

[EnY
a1
ONOOOFrRrROOROONNO®OELNW

~

11, 225

48.

7.
78.

0.
18.
15.
.00
.00
.00
.00
.00
.00

\,
WOO0O0002D0O!

[EnY

00
00
00
00
00
00

NOT DENI ED OR FORCED
OCCURS PERCNT

25
8

1

4

4
14
9
114
0
18
11
5
124
65
182
0
60
0

0

0

32.
57.
3.
40.
10.
9.
41.
32.
0.
67.
55.
83.
66.
22.
24.
0.
11.
0.

0.

0.
100.
94.
100.
100.
100.
12.
100.
69.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

24

RUN DATE 05/ 27/ 04

TOTAL

OCCURS PERCNT

79
14
27
10
39
156
22
356
10
27
20
6
189
294
743
3
555
3

1
154
3
17
16
10
10
97
2
84, 961

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

125
127
141
199
200
290
292
301
306
307
317
402
422
852

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM

MONTHLY

ENTRY EXAMENTRY CLAIM TYPE
EXCEPTI ON DESCRI PTI ON

CLAI M PAST TIMELY BILL LIMT
DOS AFTER BATCH DATE

(NA) PRI OR BI ENNI UM DT OF SRVC
MATCH CODE ERROR GR ADJ
PROGRAM CODE ERROR- GR ADJ
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
(NA) PROVI DER NOT ACTI VE

(NA) VOLUNTARY TERM NATI ON
(NA) OUT OF STATE PROVI DER

( NA) PROV TERM NATED- NUVBER CHG
(NA) PROV NOT ENROLLED FOR DOS
GROSS ADJ EXCEEDS MAX

TOTAL FOR CLAI M TYPE

GRCSS ADJ
DI SPCSI Tl ON
SS D SPR P

XX XX XX XXX XXXXX

EXCEPTI

FORCED

ON

OCCURS PERCNT

[cNoNoNeoloNoRoNoNoNoloNoNoNo o]

SooLooo0000C0000

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED

OCCURS PERCNT

[ejeNoleoloNoloNoNolololoNoNeNe)

COCOOLOO0OLOLO0L0000

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS

111
592
33

1, 086
1

30

45

17

16

3

6

1

5

48
1,994

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

PAGE

25

RUN DATE 05/ 27/ 04

OCCURS

111
592
33

1, 086
1

30

45

17

16

3

6

1

5

48
1,994

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

101
102
103
115
116
124
125
129
130
132
133
134
137
139
141
147
148
163
165
166
167
171
176
184
185
190
195
197
198
204
205
206
213
217
218
220
230
232
235
240
245
250
252
255
259
262
263
264

ENTRY  EXAM ENTRY
EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSSI BLE DUPLI CATE

POSS| BLE DUPLI CATE - CONFLI CT
CONFLI CT: TOT DAYS VS SVC DATES
| NVALI D APPROVAL CODE

M SSI NG "FROM' DATE OF SERVI CE
CLAI M PAST TIMELY BILL LIMT
M SSI NG PI C

I NVALI D PI C

M SSI NG TOTAL CLAI M CHARGE
CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
CALC ERROR NON- COVERED CHARGE
M SSI NG ATTENDI NG PROV NUMBER
(NA) PRI OR BI ENNI UM DT OF SRVC
LACKS DAl LY ROOM RATE

M SSI NG REVENUE CODE

M SSI NG DI AGNCSI S CODE

(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

| NVALI D PATI ENT STATUS CODE
NON- COV CHG MORE THAN BI LLED
(NA) ONE DATE OF SRVC PER CLAI M
M SSI NG LI NE | TEM BI LLED AMT
M SSI NG DATE OF ADM T

M SSI NG/ | N\VALI D | TA | NDI CATOR
M SSI NG ADM T DI AGNCSI S

(NA) EMC W TH COVMENTS

(NA) LACKS SURGERY/ DELI VERY DT
| NVALI D ATTENDI NG PROV NUMBER
| NVALI D ADM SSI ON TYPE

| NVALI D ADM SSI ON SOURCE

I NVALI D 5TH DI AGNOSI S

| NVALI D PATI ENT STATUS
READM TS W THI N 7 DAYS OR LESS
SURG DATE NOT W THI N DT OF SVC
NA) ADM T & FROM DTE NOT EQUAL
M SSI NG DI SCHARGE HOUR

LOS LESS THAN 24 HOURS

(NA) KI DNEY DI ALYSI S REVI EW
(NA) HOSPI CE CLI ENT

NOT ELIG WTH THI'S PI C

(NA) NOT ELIG FOR ALL DOS
(NA) OVER AGE 65 & MED ELIG 0
(NA) ELI G FOR MEDI CARE PART A
(NA) TPL SUSPECT

(NA) TPL COV. ON ELIG FILE
TPL CARRI ER CODE W TH NO TPL $

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

DRG

DI SPCSI TI ON

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY
CLAI M TYPE

SS D SPR P

XXX X

X

XX X

X X X

XXX XX XXX

X XX X X

XX X

EXCEPTI ON

FORCED

OCCURS PERCNT

1 2.
34 A41.
79 57.
.00
.00
.00

0
10

(o))
[ejeoNoleoloNoNoNoNeloNal Nol

N -
o W
= Ol
~ ©

o o

OWORrRrOWOOWMNRNOOODODOONODUIO OO
N
\‘

CO0O0O0OOND000PUO000P0000000OBO PO

o
B

36.

00
00
00

00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

0
13
1

0
164
1
75
10
15
3

[N
o
Hw

oo

[y

¢}

[EnY
OORPNORPOCOOROWNNRFPFOOQOUIOODONDOWWOOORrRrR OrRrOOOORr OO

[&)]

©

0.
16.
1.

0.
94.
20.
52.
100.
100.
75.
38.
72.

N
cooNuURrOOOOWO

ArON
wWwrRr

N
NoowWo oo«

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED
OCCURS PERCNT

62
36
59
41

98.
43.
42.
100.
0.
80.
0.

0.
0.
25.
62.
28.
100.
95.
100.
100.
100.
100.
0.

0.
93.
100.
100.
100.
79.
20.
57.
0.
100.
100.
77.
100.
100.
29.
17.
46.
52.
100.
92.
100.
0.

0.
60.
100.
7.
16.
4.

0.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

26

RUN DATE 05/ 27/ 04

OCCURS

63
83
139
41
174
5
143
10
15
4

8
145
3
20
12
6
16
17
136
350
14
2

1
15
14
30
14
37
32
1
22
14
1
14
144
11
25
19
49
4

1
19
10
52
177
19
386
3

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



269 TPL - ELI G POST- PAYMENT MODE X 0 0.00 1 4.00 24 96.00 25 100. 00
271 RECI P NOT ELI G BLE FOR DOS X 0 0. 00 11 100. 00 0 0. 00 11 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

285
287
290
292
301
317
320
324
343
345
352
364
367
398
404
416
428
433
436
438
440
498
504
505
521
525
534
542
552
564
569
586
588
602
606
620
621
635
855
1030

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

MONTHLY

ENTRY EXAMENTRY CLAIM TYPE
EXCEPTI ON DESCRI PTI ON

(NA) Q PROGRAM CODE W TH | TA
M PROGRAM ENDED 7/ 1/ 03

FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
(NA) OUT OF STATE PROVI DER

( NA) ACCl DENT DI AG TPL SUSPECT
(NA) 1 NVALI D SEX TO DX

DI AGNOSI S REQUI RES APPROVAL
(NA) DATE OF CONSENT REQUI RED
(NA) VERIFY # UNITS BI LLED

M SSI NG OCCURRENCE CODE DATE.
VERI FY REVENUE CODE

(NA) NO DRG RECORD FOR PRI CI NG
(NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
NO QUTLI ER REI MB RATE (NA)

(NA) CLAI M TYPE ERROR

(NA) | NVALI D HOSPI TAL TYPE

DAYS Bl LLED EXCEED | TA ALLOAED
(NA) PROV NOT ENROLLED FOR DOS
DDD RECI Pl ENT FOR DOS ON CLAI M
PSYCH PROV AND NOT PSYCH DX
HOSPI CE PROV/ NONHOSPI CE RECI P
PCCM REFERRAL # REQUI RED

FAM LY PLANNI NG ONLY/ TAKE CHG
I NVALI D 9TH DI AGNOSI S CCDE.
POSSI BLE HI GH OUTLI ER CLAI M
HVD - MHC PLANS & BHP PLUS
BORDER PROVI DER BI LLI NG | TA
RSN PRI OR AUTHORI ZATI ON #
PSYCH CLAIM W TH NO 88 AUTH #.
CLAI M FOR TRANSFERRED BABY.
(NA) NO RECORD OF PA NUMBER
DOS ON CLM NOT ON PA FILE

| P/ DRG ADM T REQUI RES APPROVAL
( NA) NONt CONTRACT HOSP REQ AUTH
QRS/ PI P HI STORY ONLY ADJUSTMEN
ADJ HAS AUTO DENY

GENERAL | NFORMATI ON

TOTAL FOR CLAI M TYPE

DRG
DI SPCSI TI ON
SS D S PR
X
X
X
X
X
X
X
X
X
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X
X
X
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X
X
X

X
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X
X
X
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X X
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0.
0.
0.
50.
45.
46.
0.

00
00
00
00
00
00
00
00
00
00
00

0.00

(o)}
ONOLONPOOOOO00O000OROOLOO

100.
55.
30.

100.

100.

39.

SUMMARY

DENI ED
OCCURS PERCNT

)]

N

[EnY

[EnY

=

©
N

VOOOFRUIONONOOOCOORPFPOWOOOOOONONONORUINOOOONOU

14.
0.
20.
0.
0.
0.
0.
33.
3.
30.
0.
.00

(o)}
~

[EnY
o
o

[EnY
o
COOPOOOOWOOOLO000 O«

w a1

I

N
B

o
e~No

PR N
eocoocuowum

00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

5
3
3
29
14
2
97
1
78

i
(o]

=N

N
ONPFPWOONUIOOCDJUIFRORREFR ORF,W

13.
100.
30.
100.
100.
100.
100.
17.
52.
24.
100.
33.
100.
33.
100.
0.
100.
96.
100.
100.
100.
100.
0.
100.
50.

100.
37.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

TOTAL
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OCCURS

37
3
10
29
14
2
97
6
152
202
3
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8
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1
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1
26
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BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

101
102
103
109
115
116
125
130
133
134
137
139
141
147
148
150
165
166
171
183
184
190
195
197
198
204
206
207
213
220
224
232
234
235
250
252
253
255
257
259
262
263
264
269
274
284
285
290

ENTRY  EXAM ENTRY
EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSSI BLE DUPLI CATE

POSS| BLE DUPLI CATE - CONFLI CT
EXCEEDS PAS ALLOWANCE
CONFLI CT: TOT DAYS VS SVC DATES
| NVALI D APPROVAL CODE

CLAIM PAST TIMELY BILL LIMT

I NVALID PI C

CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
CALC ERROR NON- COVERED CHARGE
M SSI NG ATTENDI NG PROV NUVBER
(NA) PRI OR Bl ENNI UM DT OF SRVC
LACKS DAl LY ROOM RATE

M SSI NG REVENUE CODE

| TA/ | NDI CATOR ERROR

(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

NON- COV CHG MORE THAN BI LLED
M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM Bl LLED AMT
M SSI NG/ | N\VALI D | TA | NDI CATOR
M SSI NG ADM T DI AGNCSI S

(NA) EMC W TH COWVENTS

(NA) LACKS SURGERY/ DELI VERY DT
| NVALI D ATTENDI NG PROV NUVBER
I NVALI D ADM SSI ON SOURCE

| NVALI D OUTLI ER CODE

I NVALI D 5TH DI AGNCSI S

SURG DATE NOT W THI N DT OF SVC
DUPL| CATE REV. CODES

M SSI NG DI SCHARGE HOUR

| NVALI D DI SCHARGE HOUR

LOS LESS THAN 24 HOURS.

NOT ELIG WTH TH' S PIC.

(NA) NOT ELIG FOR ALL DOS
POSS| BLE RECI Pl ENT DEATH

(NA) OVER AGE 65 & MED ELIG 0
(NA) STRICTED PT / ON REVI EW
(NA) ELI G FOR MEDI CARE PART A
(NA) TPL SUSPECT

(NA) TPL COV. ON ELIG FI LE
TPL CARRI ER CODE W TH NO TPL $
TPL - ELIG POST- PAYVENT MODE
(NA) RECI Pl ENT EXPI RED

(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA
FROM DOS MORE THAN 3 YRS OLD

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

X X X

X

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY

I NPATI ENT

DI SPCSI TI ON
SS D SPR P

X X X X

X X

X X X X X

X X X

X X

XXX X X XX

EXCEPT

I ON

FORCED
OCCURS PERCNT
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RUN DATE 05/ 27/ 04

OCCURS
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38
25
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292 (NA) FI SCAL YEAR END X 0 0.00 0 0.00 31 100. 00 31 100. 00
301 (NA) INELI G FOR CAT OF SERVI CE X 0 0. 00 1 7.00 14 93.00 15 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

317
320
335
343
345
358
367
369
377
378
379
381
399
404
416
433
434
436
437
438
480
494
498
504
521
525
532
535
549
552
556
569
582
586
588
602
604
620
621
627
635
642
643
644
645
646
651
652

ENTRY EXAMENTRY CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

(NA) OUT OF STATE PROVI DER

( NA) ACCl DENT DI AG TPL SUSPECT
| NVALI D 2ND DI AGNOSI S CODE

DI AGNOSI S REQUI RES APPROVAL
(NA) DATE OF CONSENT REQUI RED
(NA) NO ACCOM RATE ON FI LE
VERI FY REVENUE CODE

REVENUE CODE NOT ALLOWED

(NA) APPROVAL OR TRANSPORT TEAM
UNABLE TO PRI CE FOR TH S DCS
(NA) UNABLE TO PRI CE

ROOM RATE EXCEEDS CAP RATE.
(NA) EXCLUDED REVENUE CODE
(NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
(NA) CLAI M TYPE ERROR

BI RTH WI M SSI NG OR < 100 G\B.
(NA) I NVALI D HOSPI TAL TYPE

(NA) NO STATE ONLY PERCENTAGE
DAYS BI LLED EXCEED | TA ALLOWED
ALLONED ANOUNT OVER THRESHOLD
EXCEEDS 3/5 DAY DETOX LIM T
DDD RECI Pl ENT FOR DOS ON CLAI M
PSYCH PROV AND NOT PSYCH DX
PCCM REFERRAL # REQUI RED

FAM LY PLANNI NG ONLY/ TAKE CHG
I NVALI D 7TH DI AGNOSI S CODE.

I NVALI D 4TH PROCEDURE CODE.
CLIENT IS ON SLMB

HVD - MHC PLANS & BHP PLUS

I NVALI D CLM TYPE FOR MEDI CARE
RSN PRI OR AUTHORI ZATI ON #

CLAI M GROUPS TO TRANSPLANT DRG
PSYCH CLAIM W TH NO 88 AUTH #.
CLAI M FOR TRANSFERRED BABY.
(NA) NO RECORD OF PA NUMBER
NO RECI P MATCH ON PA FI LE

| P/ DRG ADM T REQUI RES APPROVAL
( NA) NON- CONTRACT HOSP REQ AUTH
LONG TERM ACUTE CARE OR PMER.
QRS/ PI P HI STORY ONLY ADJUSTMEN
I NVALI D SECONDARY DETOX DX

| NVALI D 3RD PCS| TI ON DETOX DX
I NVALI D 4TH PCSI TI ON DETOX DX
I NVALI D 5TH POSI TI ON DETOX DX
| NVALI D DETOX ADM T DX

I NVALI D 6TH PCSI TI ON DETOX DX
I NVALI D 7TH POSI TI ON DETOX DX

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
MONTHLY
I NPATI ENT
DI SPCSI TI ON

SS D SPR P

XX XX

x
XX XX XX X X X X X X X X X X

XXX XXXX X
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RUN DATE 05/27/04

OCCURS
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1
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9
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252
2
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653 | NVALI D 8TH PCOSI TI ON DETOX DX X 0 0. 00 0 0.00 1 100.00 1 100.00
855 ADJ HAS AUTO DENY X 8 89.00 1 11.00 0 0. 00 9 100. 00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES PAGE 30

AS OF 05/31/04 MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY
TYPE ENTRY EXAMENTRY CLAIM TYPE | NPATI ENT
EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED OR FORCED TOTAL
CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
877 TAKE CHARGE CLI ENT/ NON TC PROV X 0 0. 00 1 100. 00 0 0. 00 1 100. 00

TOTAL FOR CLAI M TYPE 800 28.00 482 17.00 1,567 55.00 2,849 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

103
115
125
166
241
245
267
268
269
271
274
279
498
624
1014

ENTRY EXAMENTRY  CLAIM TYPE
EXCEPTI ON DESCRI PTI ON

POSS| BLE DUPLI CATE - CONFLI CT
CONFLI CT: TOT DAYS VS SVC DATES
CLAI M PAST TIMELY BILL LIMT
(NA) TPR PAYNENT

NH DATES NOT WIN ELI G SPAN
(NA) HOSPI CE CLI ENT

NOT ELI G PER NH RECORD

NH PROVI DER NUVBER | NCORRECT
TPL - ELI G POST- PAYVENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) RECI PI ENT EXPI RED

(NA) NOT ELI G MED CODE 6

DDD RECI Pl ENT FOR DOS ON CLAI M
STOP CLAIM I ND FOR N H SEGVENT

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

MONTHLY
NH
DI SPCSI TI ON
SS D SPR P
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

COB TEST
TOTAL FOR CLAI M TYPE
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BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

101
102
106
115
116
125
126
127
129
165
166
167
173
185
192
228
229
245
250
252
253
257
263
269
271
282
284
285
287
292
301
317
343
344
379
384
385
404
416
498
549
591
592
596
855

MONTHLY
MCARE | NP
DI SPCSI TI ON
SS D SPR P

ENTRY EXAMENTRY CLAIM TYPE

EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSS| BLE DUPLI CATE

MEDI CARE CLAI M OUT OF BALANCE
CONFLI CT: TOT DAYS VS SVC DATES
| NVALI D APPROVAL CODE

CLAI M PAST TIMELY BILL LIMT

"' FROM ' DATE PAST ''TO' DATE
DOS AFTER BATCH DATE

M SSI NG PI C

(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

I NVALI D PATI ENT STATUS CODE
ADM T DATE AFTER '' FROM'" DATE
M SSI NG DATE OF ADM T

MEDI CARE BI LLI NG LI M TATI ON

M SSI NG MEDI CARE PAI D DATE
NOPIC FOR THS H C

(NA) HOSPI CE CLI ENT

NOT ELIG WTH THI'S PI C.

(NA) NOT ELIG FOR ALL DOS
POSSI BLE RECI PI ENT DEATH

(NA) STRICTED PT / ON REVI EW
(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
LCP- ONE DAY SPEND DOWN COUPON
(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA
M PROGRAM ENDED 7/ 1/ 03

(NA) FI SCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
(NA) OUT OF STATE PROVI DER

DI AGNOSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) UNABLE TO PRI CE

MEDI CARE MAX DED EXCEEDED

CO | NS PERCENTAGE EXCEEDED
(NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
DDD RECI PI ENT FOR DOS ON CLAI M
CLIENT IS ON SLMB

MEDI CARE PAI D MORE THAN

MEDI CARE PAI D LESS THAN

MEDI CARE PD/ DEDUCTI BLE =ZERO
ADJ HAS AUTO DENY

TOTAL FOR CLAI M TYPE
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WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

OCCURS PERCNT
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TOTAL
PERCNT

OCCURS

383
147
349
7
132
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BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

101
102
106
110
115
116
124
125
126
127
129
141
165
166
167
173
183
192
203
228
229
245
250
252
253
257
263
264
269
271
284
285
290
292
301
310
317
323
324
343
344
379
401
402
404
416
498
505

MONTHLY
MCARE OP
DI SPCSI TI ON

ENTRY EXAM ENTRY  CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSS| BLE DUPLI CATE

MEDI CARE CLAI M OUT OF BALANCE
MEDI CARE ASSI GNVENT | NDI CATOR
CONFLI CT: TOT DAYS VS SVC DATES
| NVALI D APPROVAL CODE

M SSI NG "FROM' DATE OF SERVI CE
CLAIM PAST TIMELY BILL LIMT
"' FROM ' DATE PAST ''TO' DATE
DOS AFTER BATCH DATE

M SSI NG PI C

(NA) PRI OR Bl ENNI UM DT OF SRVC
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

| NVALI D PATI ENT STATUS CODE
ADM T DATE AFTER '' FROM'" DATE
M SSI NG UNI TS OR DAYS

MEDI CARE BI LLI NG LI M TATI ON

| NVALI D TPL | NDI CATOR

M SSI NG MEDI CARE PAI D DATE

NO PIC FOR THI'S HI C

(NA) HOSPI CE CLI ENT

NOT ELIG WTH TH'S PI C.

(NA) NOT ELIG FOR ALL DOS
POSS| BLE RECI Pl ENT DEATH

(NA) STRICTED PT / ON REVI EW
(NA) TPL COV. ON ELIG FILE
TPL CARRI ER CODE W TH NO TPL $
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) LCP/ M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) I NELI G FOR CAT OF SERVI CE
RURAL HEALTH & FQHC X- OVERS
(NA) OUT OF STATE PROVI DER
(NA) I NVALI D RECI P AGE TO DX
(NA) I NVALI D SEX TO DX

DI AGNOSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) UNABLE TO PRI CE

(NA) PROV TERM - BAD ADDRESS
(NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERW OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
DDD RECI Pl ENT FOR DOS ON CLAI M
HOSPI CE PROV/ NONHOSPI CE RECI P

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

SS D SPR P

X

X X XX XX

x X

X X XX X
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FORCED
OCCURS PERCNT
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SUMMARY
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[eNeoNe]

o

©
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. 00
.00
.00
.00
. 00
0.
.00
.00
0.
.00
0.
.00

00

00

00

NOT DENI ED CR FORCED

OCCURS PERCNT

4,766
510
1,691

61

11, 206
30

348

381

1, 827
2,082
71

524
43
121

1, 814

1, 387

100.
39.
24.

100.

100.

0.
33.
100.
0.
75.
0.
100.
0.
0.

100.

100.

100.
23.

100.
68.
98.
21.

0.
56.

100.

100.
48.
14.

100.

0.

100.

100.
14.

100.
95.
16.

100.

100.

100.

100.

100.
90.

100.

100.

100.

100.
100.

00
00
00
00
00
00
00
00
00
00
00
00
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TOTAL
PERCNT

OCCURS

4,766
1, 312
6, 965
4

61
882

3

881

2

4

14

14
200
105
11, 207
30

8

1, 496
1

555
47

19
627
25

8

79
628

7

403
492

22
1,933
13, 442
71

524
43
134

1, 814

1, 387

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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00
00
00
00
00
00
00
00
00
00
00
00



525 FAM LY PLANNI NG ONLY/ TAKE CHG X 0 0. 00 1 50.00 1 50.00 2 100. 00
549 CLIENT IS ON SLMB X 0 0. 00 385 80.00 97 20.00 482 100. 00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

AS OF 05/31/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
MONTHLY EXCEPTI ON SUMMARY
TYPE ENTRY EXAMENTRY CLAIM TYPE MCARE OP
EXC DI SPCSI Tl ON FORCED DENI ED
CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT
591 MEDI CARE PAI D MORE THAN X 0 0. 00 0 0. 00
592 MEDI CARE PAI D LESS THAN X 0 0. 00 0 0.00
596 MEDI CARE PLY DEDUCTI BLE =ZERO X 0 0. 00 0 0. 00
855 ADJ HAS AUTO DENY X 2 100.00 0 0. 00
875 CLAIM FOR NEW BI ENNI UM X 0 0. 00 0 0. 00
898 TOO MANY CLAI M5 PER RECI P X 0 0.00 0 0.00
TOTAL FOR CLAI M TYPE 18,162 26.00 3, 896 5.00
TOTAL FOR TYPE OF ENTRY 138, 873 22.00 104, 139 16. 00

NOT DENI ED OR FORCED
OCCURS PERCNT

4,797 100

14, 681 100
886 100

0 0

1 100

20 100

49,147 69
396, 958 62

.00
.00
.00
.00
.00
.00
.00
.00

PAGE
RUN DATE 05/ 27/ 04

TOTAL
OCCURS PERCNT

4,797
14, 681
886

2

1

20

71, 205

639, 970

100.
100.
100.
100.
100.
100.
100.
100.

34

00
00
00
00
00
00
00
00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY

EXC
CDE

98
101
121
124
125
127
132
144
151
153
154
155
156
245
250
257
261
263
269
271
284
300
336
341
360
378
422
442
457
502
525
552
559
570
571
572
573
574
575
584

1707
1761
1771
1806
1809
1826
1828
1829

MONTHLY
CLAI M TYPE

Dl R- ENTRY
EXCEPTI ON DESCRI PTI ON

3RD RX W THI N A CALENDAR MONTH
EXACT DUPLI CATE

ENTER YOUR PROVI DER NUMBER

M SSI NG "FROM' DATE OF SERVI CE
CLAI M PAST TIMELY BILL LIMT
DOS AFTER BATCH DATE

M SSI NG TOTAL CLAI M CHARGE

RX "WRI TTEN' DATE M SSI NG

M SSI NG PRESCRI Bl NG PROV #
NDC | NVALI D

RX NUVBER M SSI NG

M SSI NG | NVALI D DRUG QUANTI TY
(NA) M SSI NG DAYS SUPPLY

(NA) HOSPI CE CLI ENT

NOT ELIG WTH TH' S PI C

(NA) STRICTED PT / ON REVI EW
(NA) ELIG FOR PART B
(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DCS
(NA) LCP/M - NON COVERED SRVC
VALI D NUVBER BUT NOT | SSUED
(NA) RESTRI CTED NARC- NO REFI LL
NDC REQUI RES PRI OR AUTH NUMBER
| NVALI D NDC

UNABLE TO PRI CE FOR THI'S DOS
(NA) PROV NOT ENROLLED FOR DOS
(NA) DRUG REQ APPROV-PT I N NH
(NA)5TH RX W I N SAME CALEND MO
OBSOLETE DRUG

FAM LY PLANNI NG ONLY/ TAKE CHG
HVO - MHC PLANS & BHP PLUS
EXPEDI TED AUTH # | NVALI D.
DRUG POS DUR ALERT.

POS DUR HI GH DOSE ALERT.

POS DUR LOW DOSE ALERT.
THERAPEUTI C DUP ALERT.

POS REFI LL TOO SOON.

| NVALI D MEDI CAl D GROUP NUMBER.
PEDI ATRI C FLUORI DE - NOT VALI D
M SSI NG OR | NVALI D CLI ENT I D
DRUG NOT COV' D FOR RECI P SEX
GENERAL | NFORMATI ON

M| OTHER PAYER COVERAGE TYPE
DATE WRI TTEN AFTER DATE FI LLED
M SSI NG CMPND | NGREDI ENT QTY
M1 COVPOUND DOS FORM DESC CD
M1 CVPND DI SP UNI T FORM | ND

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

DRUG

DI SPCSI TI ON
SS D SPR P

XXX XXXX XXX XXXXXXXXXXXX X XXXXXXXXXXXXXXXX

X XX X X

FORCED

ON

OCCURS PERCNT

[eleNoNoNoloNoloNoNeoloNoloNolelolololoNoloNoloNoNoloNoloNoloNoNoNoNoloNeoNeleoNoloNoNoloNoNoNoNoNe)

OO0 0000000000000 00000000000000000000000000000000

00
00
00
00
00
00
00
00
00
00
00

.00

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
EXCEPTI

DENI ED

SUMMARY

OCCURS PERCNT
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0000000000000 0000000000000000000000000000000000

00
00
00
00
00
00
00
00
00
00
00

.00

NOT DENI ED OCR FORCED

OCCURS

34,512
25,922
38

9

192
569
451
709

6, 745
549

1

590
11,174
1, 547
16, 389
106
24,872
24,789
31, 515
36, 602
84

502
667
15,951
3, 387
24,472
1

1, 243
5,221
3, 947
4,422
34, 943
80, 689
307, 593
5,351
21
13,834
79, 692
7

2,151
420
42

8, 239
24
600
12
201
251

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00
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OCCURS

34,512
25, 922
38

9

192
569
451
709

6, 745
549

1

590
11,174
1, 547
16, 389
106
24,872
24,789
31, 515
36, 602
84

502
667
15,951
3, 387
24,472
1

1, 243
5,221
3, 947
4,422
34, 943
80, 689
307, 593
5,351
21

13, 834
79, 692
7

2,151
420
42

8, 239
24
600
12
201
251

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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100.
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00
00
00
00
00
00
00
00
00
00
00
00



1830 I NV COMPOUND ROUTE OF ADM N X 0 0. 00 0 0.00 390 100. 00 390 100. 00
1843 M| OTHER PAYER DATE X 0 0.00 0 0.00 7,511 100. 00 7,511 100. 00



BWMC8000- R010
AS OF 05/31/04

MONTHLY EXCEPTI ON
TYPE ENTRY DI R- ENTRY CLAIM TYPE  DRUG
EXC DI SPCSI TI ON FORCED
CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT
1846 M| OTHER PAYER AMI PD QUAL X 0 0. 00
1881 M SMATCHED PI C PART TO COWPL X 0 0. 00
1884 M| RX NUMBER ON COWPLETI ON X 0 0. 00
1885 M| RX DATE ON COWPLETI ON X 0 0. 00
1894 M| COVPOUND PRODUCT | D X 0 0.00
TOTAL FOR CLAI M TYPE 0 0.00

DENI ED

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

OCCURS PERCNT

SQooooo

0.00
0.00
0.00
0. 00
0.00
0.00

NOT DENI ED CR FORCED

OCCURS PERCNT

83

16

2

11

165

819, 426

100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
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TOTAL

OCCURS PERCNT

83

16

2

11

165

819, 426

100.
100.
100.
100.
100.
100.

00
00
00
00
00
00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY

EXC
CDE

177

MONTHLY
PHYSI CI AN
DI SPCSI TI ON
SS D SPR P

Dl R- ENTRY
EXCEPTI ON DESCRI PTI ON

2 NH CALLS FOR NON- EVERG CARE
AUTQ NON AUTQ/ PANEL LAB TESTS
PSYCH ALLOMNCE PER DAY
90782-88 INCL | N E/ M CODE

1 REFRACTI ON ALLOMED 2 YEARS
1 DEPO PROVERA | N 65 DAYS
AFTER HR CHRG NOT | N ADD SUN
ESTABLI SHED PT- FEE REDUCED

1 SUPP ALLOAED PER DELI VERY
VENTI LATI ON ASSI ST/ E&M CODES
1 DELIVERY IN 9 MONTH PERI OD
MULT OPERATI VE PROC PERFORMED
CC/ ADM T/ CNSLT/ SURG | NV COVBO
INIT PROC BI LLED PREV SUB PD
KIDNEY PT. - PHYSI Cl AN CLAI MS
PEDI AT/ NEONATE | NCL(S) SERVI CE
ONE EYE EXAM ALLOVED 2 YRS
MULTI PLE SURGERY ANES VS. ANES
COVPONENT TESTS I NCL. | N CBC
CONTRAI NDI CATED AUDI T
DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

POSS| BLE DUPLI CATE

POSS| BLE DUPLI CATE - CONFLI CT
CALLS INCL I N FLAT FEE

DI AGNOSI S NOT ALLOWED W PROC
| NVALI D APPROVAL CODE

| NVALI D PROCEDURE MODI FI ER

M SSI NG PLACE OF SERVI CE

M SSI NG "FROM' DATE OF SERVI CE
CLAI M PAST TIMELY BILL LIMT
"*FROM ' DATE PAST ''TO' DATE
DOS AFTER BATCH DATE

I NVALI D PI C

MODI FI ER DL- MANUAL DENY LI NE
CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
(NA) POS TO MODI FI ER 26

| NVALI D EPSDT | NDI CATOR

M SSI NG DI AGNCSI S CODE

| NVALI D/ M SSI NG REFERRI NG PROV
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

(NA) MODI FI ER | NVALI D W PRCC.
| NVALI D PLACE OF SERVI CE

M SSI NG PROCEDURE CODE

M SSI NG PERFORM NG PROV. #
(NA) | NVALI D/ | NCORRECT UNI TS

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

X XXX XXXXXXXXXX XXX

X X X XXXX

X X

FORCED
OCCURS PERCNT
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NOT DENI ED CR FORCED

OCCURS PERCNT

0
137
5
8
1
2
1
33
39
0
20
117
433
1
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NFk, RO

H
= o N
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w
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50.
100.
62.
93.
0.
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34.
57.
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81.
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15.
22.
0.
50.
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100.
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0.
0.
42.
100.
100.
100.
44,
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TOTAL
PERCNT

OCCURS

10
137
2

8
2
4

1
53
42
1
76
348
756

933
1,107

103
1,789
90
36

332
54
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183 M SSI NG UNI TS OR DAYS X 0 0.00 0 0. 00 7 100. 00 7 100. 00
184 M SSI NG LI NE | TEM BI LLED AMT X 0 0. 00 0 0. 00 2 100. 00 2 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

197
203
222
223
226
227
237
242
244
245
247
250
255
256
257
261
263
269
271
276
281
283
284
286
287
288
292
299
301
304
308
313
319
320
323
324
325
326
328
329
330
331
332
335
342
343
344
345

MONTHLY
PHYSI CI AN
DI SPCSI TI ON
SS

ENTRY DI R- ENTRY CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

(NA) EMC W TH COMMENTS

| NVALI D TPL | NDI CATOR

(NA) SPLIT BILL PROV WO MOD
(NA) TECH COMP W O MOD 27/ TC
MODI FI ER M SSI NG ON' PROCEDURE
ANESTHESI A SVCS & NO MoDI FI ER
CLMS W O DOS SPAN

HEALTH DEPT MODI FER M SSI NG
LI NE | TEM SVC DATES NOT ELIG B
(NA) HOSPI CE CLI ENT

RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH THI'S PI C.

(NA) OVER AGE 65 & MED ELIG 0
(NA) DETAIL DOS NOT ELI G BLE
(NA) STRICTED PT / ON REVI EW
(NA) ELI G FOR PART B

(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
QVB DUAL RECI Pl ENT FOR DOS
(NA) GAU- APPROVAL CHK ON SRVCS
(NA) LCP/ MN- NON COVERED SRVC
(NA) LCP/ M - NON COVERED SRVC
VERI FY DETOX RECI P & SVCS

M PROGRAM ENDED 7/ 1/ 03

| NVALI D REFERRI NG PROV NUVBER
(NA) FI SCAL YEAR END

ONCE PER LI FETI ME PROCEDURE
(NA) | NELI G FOR CAT OF SERVI CE
PERFORM PROV NUMBR NOT ON FI LE
SECURI TY ERROR ON PROV NUMBER
| NCORRECT PROV# FOR CLAI M TYPE
MANUAL PRI CE EXCEEDS PDD ALLOW
( NA) ACCl DENT DI AG TPL SUSPECT
(NA) 1 NVALI D RECI P AGE TO DX
(NA) I NVALI D SEX TO DX

( NA) ACCl DENT DI AG TPL SUSPECT
PROCEDURE CODE NOT COVERED
(NA) I NVALI D RECI P AGE FOR PROC
(NA) I NVALI D RECI P SEX FOR PROC
NO ASSI ST WTH THI S PROCEDURE
(NA) MANUAL PRI CE REQUI RED
(NA) INVALID P/ T FOR PROCEDURE
I NVALI D 2ND DI AGNCSI S CODE
(NA) DX REQUI RES REVI EW

DI AGNOSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) DATE OF CONSENT REQUI RED

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

X

x

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
EXCEPTI

D SPR P

X XXX X XXXXX X X X X X XX X X

x X

X X

XX XXX X

ON

FORCED
OCCURS PERCNT
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.00

00

NOT DENI ED CR FORCED

OCCURS PERCNT

0 0.
1 100.
5 28.
1 50.

18
1

6
11
3

4
15
127
590
0

0
341
148
189
80
183
8

2
12

1

5

4
18
4
26
31
766
4
34
129
2
23
432
252
41
2

7
13
163

85
17
1

100.
50.
100.
100.
100.
31.
21.
100.
100.
0.
0.
23.
9.
99.
82.
100.
19.
33.
100.
100.
100.
100.
100.
49.

100.
100.

100.
100.
100.
100.
100.
97.
20.
100.
100.
37.
51.
100.
100.

100.
11.

00
00
00
00
00
00
00
00
00
00
00
00
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38

TOTAL
PERCNT

OCCURS

4,398
1

18

2

18

2

6

11

3

13

73
127
590

1

9
1,491
1, 626
190
97
1,184
42

6

12

1

5

4

18

8

27

31
766
43

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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100.
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100.
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100.
100.
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346 (NA) SPLIT-BILL MADI FI ER ERROR X 0 0. 00 0 0. 00 4 100. 00 4 100. 00
348 (NA)BI LLED AMI EXCEEDS MAX FEE X 0 0. 00 19 79.00 5 21.00 24 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY

EXC
CDE

351
352
353
361
365
366
368
375
378
387
402
404
440
477
478
485
490
491
492
495
496
497
498
520
521
525
549
552
557
565
569
577
578
585
597
602
606
611
625
639
649
657
700
711
715
718
720
722

MONTHLY
PHYSI CI AN

DI SPCsI TI ON
SS D SPR P

Dl R- ENTRY
EXCEPTI ON DESCRI PTI ON

(NA) VARl ANCE

(NA) VERIFY # UNITS BI LLED
PROC REQ PRI OR APPROVAL

| NVALI D PROCEDURE CODE

(NA) | NVALI D POS FOR PROCEDURE
(NA) I N\VALI D PROV SPEC FOR PROC
(NA) MOD REQUI RES MANUAL PRI CE
(NA) BI LLED AMOUNT > $1100. 00
UNABLE TO PRI CE FOR THI S DOS
LOCAL CODE NON- ALLOWABLE
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751 1 0310M ALLOVED I N 12 MONTHS X 2 100. 00 0 0.00 0 0.00 2 100. 00
753 E & M HOSP INCL I N DIALYSI S X 0 0. 00 1 100. 00 0 0.00 1 100. 00
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BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES PAGE 42

AS OF 05/31/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY
TYPE ENTRY DI R- ENTRY CLAIM TYPE  EPSDT
EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED OR FORCED TOTAL
CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
10 5 SCREENS COV 1ST YEAR LI FE X 2 50.00 2 50.00 0 0.00 4 100. 00
11 1 ANNUAL SCREEN AFT 4TH YEAR X 0 0.00 1 50.00 1 50.00 2 100. 00
44 ESTABLI SHED PT- FEE REDUCED X 6 21.00 16 57.00 6 22.00 28 100. 00
55 CC/ ADM T/ CNSLT/ SURG | NV COMBO X 0 0. 00 0 0. 00 1 100. 00 1 100. 00
101 EXACT DUPLI CATE X 0 0. 00 0 0.00 35 100. 00 35 100. 00
102 PCSSI BLE DUPLI CATE X 2 67.00 0 0. 00 1 33.00 3 100. 00
105 DI AGNCSI S NOT ALLOWED W PRCC X 0 0. 00 0 0. 00 23 100. 00 23 100. 00
117 | NVALI D PROCEDURE MODI FI ER X 0 0.00 3 50.00 3 50.00 6 100. 00
125 CLAIM PAST TIMELY BILL LIMT X 0 0. 00 0 0.00 7 100. 00 7 100. 00
133 CALC ERRCR OF TOT CLAI M CHARGE X 0 0. 00 0 0. 00 1 100. 00 1 100. 00
165 (NA) TPL/ OTHER RESOURCES X 36 92.00 3 8. 00 0 0.00 39 100. 00
168 | NVALI D MODI FI ER FOR EPSDT X 0 0. 00 0 0. 00 351 100. 00 351 100. 00
169 (NA) MODI FI ER | NVALI D W PRCC. X 0 0. 00 0 0.00 5 100. 00 5 100. 00
174 M SSI NG PERFORM NG PROV. # X 0 0. 00 0 0. 00 7 100. 00 7 100. 00
177 (NA) | NVALI D/ | NCORRECT UNI TS X 0 0. 00 0 0.00 4 100. 00 4 100. 00
183 M SSI NG UNI TS OR DAYS X 0 0. 00 0 0. 00 1 100.00 1 100.00
197 (NA) EMC W TH COMVENTS X 101 100. 00 0 0. 00 0 0. 00 101 100. 00
242 HEALTH DEPT MODI FER M SSI NG X 0 0. 00 0 0.00 13 100. 00 13 100. 00
249 (NA) EPSDT MUST BE UNDER 21 X 0 0. 00 31 79.00 8 21.00 39 100. 00
250 NOT ELIGWTH TH S PI C. X 0 0. 00 0 0. 00 6 100. 00 6 100. 00
263 (NA) TPL COV. ON ELIG FI LE X 27 82.00 0 0.00 6 18.00 33 100. 00
269 TPL - ELI G POST- PAYMENT MODE X 0 0. 00 0 0.00 1 100.00 1 100.00
271 RECI P NOT ELI G BLE FOR DOS X 0 0.00 0 0.00 3 100. 00 3 100. 00
276 QVB DUAL RECI PI ENT FOR DOS X 0 0. 00 0 0. 00 1 100. 00 1 100. 00
281 (NA) GAU- APPROVAL CHK ON SRVCS X 0 0. 00 0 0.00 2 100.00 2 100. 00
304 PERFORM PROV NUMBR NOT ON FI LE X 0 0.00 0 0.00 2 100. 00 2 100. 00
308 SECURI TY ERROR ON PROV NUMBER X 0 0. 00 0 0. 00 4 100. 00 4 100. 00
326 PROCEDURE CCDE NOT COVERED X 0 0. 00 0 0. 00 4 100. 00 4 100. 00
328 (NA) I NVALI D RECI P AGE FOR PROCC X 10 14.00 14 19.00 50 67.00 74 100. 00
331 (NA) MANUAL PRI CE REQUI RED X 0 0. 00 0 0. 00 4 100. 00 4 100. 00
343 DI AGNCOSI S REQUI RES APPROVAL X 9 29.00 1 3.00 21 68.00 31 100. 00
344 1 NVALI D PRI MARY DI AGNCSES CODE X 0 0.00 0 0.00 1 100.00 1 100.00
351 (NA) VAR ANCE X 0 0.00 0 0. 00 4 100. 00 4 100. 00
352 (NA) VERIFY # UNITS BI LLED X 0 0. 00 0 0. 00 30 100. 00 30 100. 00
365 (NA) I NVALI D POS FOR PROCEDURE X 0 0. 00 0 0. 00 7 100. 00 7 100. 00
366 (NA) I NVALI D PROV SPEC FOR PROCC X 0 0.00 0 0.00 1 100.00 1 100.00
376 | NVALI D EPSDT PROCEDURE X 0 0. 00 0 0. 00 73 100. 00 73 100. 00
378 UNABLE TO PRICE FOR THI S DOS 0 0. 00 0 0. 00 3 100. 00 3 100. 00
495 TPL PAY & CHASE SERVI CES X 0 0.00 0 0. 00 10 100. 00 10 100. 00
496 NO 1H SL MODI FI ER RATE X 0 0.00 0 0. 00 2 100. 00 2 100. 00
498 DDD RECI PI ENT FOR DOS ON CLAI M X 0 0. 00 0 0. 00 20 100. 00 20 100. 00
521 PCCM REFERRAL # REQUI RED X 0 0. 00 0 0.00 1 100. 00 1 100.00
525 FAM LY PLANNI NG ONLY/ TAKE CHG X 0 0. 00 5 71.00 2 29.00 7 100. 00
552 HMO - MHC PLANS & BHP PLUS 0 0. 00 0 0. 00 50 100. 00 50 100. 00
577 ADM N NOT VALI D W VACCI NE CODE X 0 0. 00 0 0. 00 12 100. 00 12 100. 00
877 TAKE CHARCE CLI ENT/ NON TC PROV X 0 0. 00 0 0.00 1 100.00 1 100.00
TOTAL FOR CLAI M TYPE 193 18.00 76 7.00 788 75.00 1, 057 100. 00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SCOCI AL AND HEALTH SERVI CES PAGE 43

AS OF 05/31/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY DI R- ENTRY CLAIM TYPE  QUTPATI ENT

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED CR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT

13 AUTO NON AUTO PANEL LAB TESTS X 0 0. 00 0 0. 00 62 100. 00 62 100. 00
89 COVPONENT TESTS INCL. IN CBC X 0 0. 00 0 0.00 5 100. 00 5 100. 00

101 EXACT DUPLI CATE X 0 0. 00 0 0.00 186 100. 00 186 100. 00
102 PCSSI BLE DUPLI CATE X 20 33.00 34 56.00 7 11.00 61 100. 00
103 POSSI BLE DUPLI CATE - CONFLI CT X 18 58.00 6 19.00 7 23.00 31 100. 00
116 | NVALI D APPROVAL CODE X 0 0. 00 9 100. 00 0 0.00 9 100. 00
125 CLAIM PAST TIMELY BILL LIMT X 9 15.00 0 0. 00 52 85.00 61 100. 00
130 INVALID PIC X 0 0.00 0 0.00 1 100.00 1 100.00
133 CALC ERRCOR OF TOT CLAI M CHARGE X 0 0. 00 0 0.00 2 100. 00 2 100. 00
137 CALC ERRCR NON- COVERED CHARGE X 0 0. 00 0 0. 00 4 100. 00 4 100. 00
139 M SSI NG ATTENDI NG PROV NUMBER X 0 0. 00 0 0. 00 75 100. 00 75 100. 00
150 | TA/ | NDI CATOR ERRCOR X 0 0.00 0 0. 00 1 100.00 1 100.00
165 (NA) TPL/ OTHER RESOURCES X 99 93.00 7 7.00 0 0. 00 106 100. 00
166 (NA) TPR PAYMENT X 85 43.00 111 57.00 0 0. 00 196 100. 00
176 (NA) ONE DATE OF SRVC PER CLAI M X 1 3.00 0 0.00 33 97.00 34 100. 00
177 (NA) | NVALI D/ I NCORRECT UNI TS X 0 0. 00 0 0. 00 49 100. 00 49 100. 00
184 M SSI NG LI NE | TEM BI LLED AMI X 0 0. 00 0 0. 00 1 100. 00 1 100. 00
194 HOSPI CE- DOS/ DAYS DO NOT AGREE X 8 53.00 4 27.00 3 20.00 15 100. 00
197 (NA) EMC W TH COMVENTS X 483 100. 00 1 0. 00 0 0. 00 484 100. 00
203 | NVALI D TPL | NDI CATOR X 0 0.00 0 0. 00 2 100. 00 2 100. 00
204 |1 NVALI D ATTENDI NG PROV NUMBER X 0 0.00 0 0. 00 3 100. 00 3 100. 00
224 DUPLI CATE REV. CODES X 0 0.00 0 0. 00 42 100. 00 42 100. 00
231 M SSI NG ADM SSI ON HOUR X 0 0.00 0 0.00 33 100. 00 33 100. 00
232 M SSI NG DI SCHARGE HOUR X 0 0.00 1 3.00 33 97.00 34 100. 00
240 (NA) KIDNEY DI ALYSI S REVI EW X 0 0.00 0 0. 00 13 100. 00 13 100. 00
243 HOSPI CE CLM-RECI P NOT ON CNP X 0 0.00 1 50.00 1 50.00 2 100. 00
245 (NA) HOSPI CE CLI ENT X 0 0. 00 0 0. 00 2 100.00 2 100. 00
246 POSSI BLE MEDI CARE COVERAGE HH X 0 0. 00 0 0. 00 2 100. 00 2 100. 00
247 RECI P HAS QVB COVERAGE ONLY X 0 0.00 0 0.00 6 100. 00 6 100. 00
250 NOT ELIGWTH THI S PIC X 0 0. 00 0 0. 00 20 100. 00 20 100. 00
252 (NA) NOr ELI G FOR ALL DOs X 0 0. 00 6 86.00 1 14.00 7 100. 00
253 POSSI BLE RECI PI ENT DEATH X 0 0. 00 6 86.00 1 14.00 7 100. 00
255 (NA) OVER AGE 65 & MED ELIG O X 0 0.00 0 0.00 55 100. 00 55 100. 00
257 (NA) STRICTED PT / ON REVI EW X 0 0.00 0 0.00 2 100. 00 2 100. 00
259 (NA) ELI G FOR MEDI CARE PART A X 152 80.00 4 2.00 33 18.00 189 100. 00
261 (NA) ELI G FOR PART B X 5 7.00 48 71.00 15 22.00 68 100. 00
263 (NA) TPL COV. ON ELIG FI LE X 95 37.00 111 44.00 49 19.00 255 100. 00
269 TPL - ELI G PCST- PAYMENT MODE X 0 0. 00 2 5. 00 36 95.00 38 100. 00
271 RECIP NOT ELIQd BLE FOR DOS X 0 0. 00 0 0. 00 10 100. 00 10 100. 00
281 (NA) GAU- APPROVAL CHK ON SRVCS X 6 75.00 1 13.00 1 12.00 8 100. 00
287 M PROGRAM ENDED 7/ 1/ 03 X 0 0. 00 0 0. 00 2 100. 00 2 100. 00
301 (NA) I NELIG FOR CAT OF SERVI CE X 0 0.00 1 100.00 0 0. 00 1 100.00
308 SECURI TY ERROR ON PROV NUMBER X 0 0. 00 0 0. 00 30 100. 00 30 100. 00
324 (NA) I NVALID SEX TO DX X 0 0. 00 1 50.00 1 50.00 2 100. 00
325 (NA) ACCl DENT DI AG TPL SUSPECT X 0 0. 00 0 0.00 90 100. 00 90 100. 00
326 PROCEDURE CODE NOT COVERED X 0 0. 00 1 100.00 0 0.00 1 100. 00
328 (NA) I NVALI D RECI P AGE FOR PRCC X 1 33.00 2 67.00 0 0. 00 3 100. 00
343 DI AGNOCSI S REQUI RES APPROVAL X 34 32.00 44 41.00 29 27.00 107 100. 00



344 | NVALI D PRI MARY DI AGNCSES CODE X 0 0.00 0 0.00 3 100. 00 3 100. 00
345 (NA) DATE OF CONSENT REQUI RED X 7 54.00 4 31.00 2 15.00 13 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY

EXC
CDE

351
352
353
361
364
367
369
377
378
379
440
495
498
505
521
525
549
552
555
564
567
602
639
707
740
1006
1011

MONTHLY
OUTPATI ENT
DI SPCSI TI ON
SS D SPR P

Dl R- ENTRY
EXCEPTI ON DESCRI PTI ON

(NA) VAR ANCE

(NA) VERIFY # UNITS BI LLED
PROC REQ PRI OR APPROVAL

| NVALI D PROCEDURE CODE

M SSI NG OCCURRENCE CODE DATE.
VERI FY REVENUE CODE

REVENUE CODE NOT ALLOWED

( NA) APPROVAL OR TRANSPORT TEAM
UNABLE TO PRI CE FOR THI S DOS
(NA) UNABLE TO PRI CE

(NA) PROV NOT ENROLLED FOR DOS
TPL PAY & CHASE SERVI CES

DDD RECI Pl ENT FOR DOS ON CLAI M
HOSPI CE PROV/ NONHOSPI CE RECI P
PCCM REFERRAL # REQUI RED

FAM LY PLANNI NG ONLY/ TAKE CHG
CLIENT I'S ON SLMB

HVO - MHC PLANS & BHP PLUS
DELI VERY SERVI CES BI LLED ON M
BORDER PROVI DER BI LLI NG | TA
HOSPI CE CLAI M5 BYPASSI NG TPL
(NA) NO RECORD OF PA NUMBER

DI AGNOSI S CODE 1S V71.5

1 PHYSI CAL THERAPY EVAL PER YR
Of LIMT 12 PROGRAM VI SI TS YR
M SSI NG CPT/ HCPCS CODE

DATE(S) NOT W THI N HEADER SPAN
TOTAL FOR CLAI M TYPE

CLAI M TYPE

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM

XXX XX XX

X XX XX

x

X X X X

X

X X X

EXCEPTI

FORCED

[EnY
(o]

DOO0OWOOOODODO0OOOO0ODOOO0OOFROOOWOOOOWROo
\l

=

H
o
NooSoooooo

=
N
[
w

0.
100.
30.
.00
.00
.00
.00

© OO0 OO

SCowooomroO0

ON

OCCURS PERCNT

00
00
00

00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

(&)
w [o0] w (o2}

N 00
WOOOO00000PORPOOWOOITNOWOOS OO

=
VOO OCDO0OO0OO0O0COOCONNO0OO0OWMOOOPMPOFRPROOO®OO

N
©
[EnY

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

00

.00
.00
.00
. 00
.00
.00
.00
.00
.00
.00

00

NOT DENI ED CR FORCED

OCCURS PERCNT

176

NRR RO

331

2,095

100.
0.
10.
100.
100.
67.
100.
19.
15.
100.
100.
63.
100.

100.
100.
55.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

TOTAL
PERCNT

OCCURS

176
1
10
1

1

3
295
213
59
1

3
24
331
3

8
71
1
71
1

1
61
14
8

1

3

4
11
3, 809

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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100.
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BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY

EXC
CDE

12

29

54

59

67

73

96
100
101
102
103
117
125
126
127
131
133
134
160
164
165
166
169
174
177
197
203
226
237
244
245
247
250
255
261
263
269
271
276
283
288
292
299
301
304
307
308
319

MONTHLY
CLAI M TYPE

Dl R- ENTRY
EXCEPTI ON DESCRI PTI ON

LIMT AUDI TS
ALS VS BLS SAME DAY

NON- DVE/ MBE LIM T 2 PER MONTH
LIMT 3 PER/ MO, OXYGEN NON- DVE
MAX OF 180 PER MONTH

DVE LIMT 1 PER YEAR

NONDVE & MSE LIM T 10 PER MO.
DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

POSSI BLE DUPLI CATE

POSSI BLE DUPLI CATE - CONFLI CT
| NVALI D PROCEDURE MODI FI ER
CLAIM PAST TIMELY BILL LIMT

"' FROM ' DATE PAST ''TO' DATE
DOS AFTER BATCH DATE

MODI FI ER DL- MANUAL DENY LI NE
CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
| NVALI D EPSDT | NDI CATOR

I NVALI D/ M SSI NG REFERRI NG PROV
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

(NA) MODI FI ER | N\VALI D W PRCC.
M SSI NG PERFORM NG PROV. #
(NA) 1 NVALI D/ | NCORRECT UNI TS
(NA) EMC W TH COVMENTS

I NVALI D TPL | NDI CATOR

MODI FI ER M SSI NG ON' PROCEDURE
CLM5 W O DOS SPAN

LI NE | TEM SVC DATES NOT ELI G B
(NA) HOSPI CE CLI ENT

RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH TH' S PIC.

(NA) OVER AGE 65 & MED ELIG 0
(NA) ELIG FOR PART B

(NA) TPL COV. ON ELIG FILE

TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
QVB DUAL RECI PI ENT FOR DOS
(NA) LCP/ MN- NON COVERED SRVC

| NVALI D REFERRI NG PROV NUMBER
(NA) FI SCAL YEAR END

ONCE PER LI FETI ME PROCEDURE
(NA) | NELI G FOR CAT OF SERVI CE
PERFORM PROV NUMBR NOT ON FI LE
(NA) VOLUNTARY TERM NATI ON
SECURI TY ERROR ON PROV NUMBER
MANUAL PRI CE EXCEEDS PDD ALLOW

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

VED VENDOR
DI SPCSI TI ON
SS D SPR P
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
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FORCED
OCCURS PERCNT
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0
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cooooooo0o0
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.00
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00

SUMMARY

DENI ED
OCCURS PERCNT
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NOT DENI ED CR FORCED

OCCURS PERCNT
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RUN DATE 05/ 27/ 04

TOTAL

OCCURS PERCNT
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323 (NA) INVALID RECI P AGE TO DX X 0 0. 00 0 0.00 3 100. 00 3 100. 00
325 (NA) ACCI DENT DI AG TPL SUSPECT X 0 0. 00 0 0. 00 36 100. 00 36 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY

EXC
CDE

326
328
330
331
332
335
343
344
346
351
352
353
361
365
375
378
387
404
432
440
477
478
498
525
549
552
563
581
602
603
606
607
608
649
705
706
707
728
731
734
741
743
744
746
759
769
784
792

MONTHLY
VED VENDOR
DI SPCSI TI ON

Dl R- ENTRY
EXCEPTI ON DESCRI PTI ON

PROCEDURE CODE NOT COVERED
(NA) | NVALI D RECI P AGE FOR PROC
NO ASSI ST WTH THI S PROCEDURE
(NA) MANUAL PRI CE REQUI RED
(NA) INVALID P/ T FOR PROCEDURE
| NVALI D 2ND DI AGNCSI S CODE

DI AGNOSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) SPLIT-BI LL MODI FI ER ERROR
(NA) VARl ANCE

(NA) VERIFY # UNI TS BI LLED
PROC REQ PRI OR APPROVAL

| NVALI D PROCEDURE CODE

(NA) | NVALI D POS FOR PROCEDURE
(NA) BI LLED AMOUNT > $1100. 00
UNABLE TO PRI CE FOR THI S DOS
LOCAL CODE NON- ALLOMBLE

(NA) PROV TERM OTHER | N\VOL RSNS
(NA) SRVC NOT ALLOWED TO NH PT
(NA) PROV NOT ENROLLED FOR DOS
PERF PROV CAN T BE A GROUP #
(NA) GROUP MEMB WWRONG FOR TYPE
DDD RECI Pl ENT FOR DOS ON CLAI M
FAM LY PLANNI NG ONLY/ TAKE CHG
CLIENT I'S ON SLMB

HVD - MHC PLANS & BHP PLUS
AVBUL M LEAGE VS AMBUL M LEAGE
| NFUSI ON PUMP RENTALS

(NA) NO RECORD OF PA NUVBER
PA IS I N PENDI NG STATUS

DOS ON CLM NOT ON PA FI LE

I NSUFF $$ I N PA FILE FOR SRVC
| NSUFF AUTH UNI TS ON FI LE
ATTEND/ PERF/ REF NOT CERT DI ET
NONDVE & MSE LIM T 30 PER MO
NON-DVE LIM T 1 PER MONTH

1 PHYSI CAL THERAPY EVAL PER YR
DISP DIAP LIM T 300 PER MO
UROLOG CAL SUPPLY- 120/ MONTH

4 PER/ MONTH COVPLI ANCE PKG NG
BUNDLED MEDI CAL SUPPLI ES
LIMT 1 PER/ MO, OXY/ MED VENDOR
NON- DVE/ MBE MAX LIM T 3 PER MO
BUNDLED MEDI CAL SUPPLI ES

4 ALLONED PER YEAR

UROLOGI CAL SUPPLY 240/ MONTH
UROLOGI CAL LM 150/ 300 PER MO
NOT ALLOWED | N COVBO( DI APERS)

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

SS D SPR P

X

X X X

X X XX
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XXX XXXXXXXXXXX XX

X XX

FORCED
OCCURS PERCNT
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DENI ED
OCCURS PERCNT
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NOT DENI ED CR FORCED
OCCURS  PERCNT
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1
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56
2
101
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42
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RUN DATE 05/ 27/ 04

OCCURS

14
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1
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8
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357
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TOTAL FOR CLAI M TYPE 1,447 25.00 549 9.00 3,863 66.00 5, 859 100.00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 47

AS OF 05/31/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY DI R- ENTRY CLAIM TYPE DRG

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED CR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
101 EXACT DUPLI CATE X 0 0. 00 0 0.00 13 100. 00 13 100. 00
102 PCSSI BLE DUPLI CATE X 17 61.00 3 11.00 8 28.00 28 100. 00
103 PGSSI BLE DUPLI CATE - CONFLI CT X 6 55.00 0 0.00 5 45.00 11 100. 00
115 CONFLI CT: TOT DAYS VS SVC DATES X 0 0. 00 0 0. 00 8 100. 00 8 100. 00
125 CLAIM PAST TIMELY BILL LIMT X 3 50.00 3 50.00 0 0. 00 6 100. 00
127 DG5S AFTER BATCH DATE X 0 0.00 0 0. 00 1 100.00 1 100. 00
133 CALC ERRCR OF TOT CLAI M CHARGE X 0 0. 00 0 0.00 2 100. 00 2 100.00
134 CALC ERROR OF NET CLAI M CHARCE X 0 0. 00 0 0.00 3 100. 00 3 100. 00
139 M SSI NG ATTENDI NG PROV NUMBER X 0 0.00 0 0.00 7 100. 00 7 100. 00
141 (NA) PRI OR BI ENNI UM DT OF SRVC X 0 0. 00 0 0. 00 2 100.00 2 100. 00
147 LACKS DAILY ROOM RATE X 0 0.00 0 0.00 1 100. 00 1 100. 00
148 M SSI NG REVENUE CODE X 0 0.00 0 0. 00 2 100. 00 2 100. 00
165 (NA) TPL/ OTHER RESOURCES X 25 93.00 2 7.00 0 0.00 27 100. 00
166 (NA) TPR PAYMENT X 30 58.00 22 42.00 0 0. 00 52 100. 00
167 | NVALI D PATI ENT STATUS CCDE X 0 0. 00 0 0. 00 1 100.00 1 100.00
184 M SSI NG LI NE | TEM BI LLED AMI X 0 0. 00 0 0.00 5 100. 00 5 100. 00
190 M SSI NG | NVALI D | TA | NDI CATCR X 0 0.00 0 0. 00 1 100. 00 1 100. 00
197 (NA) EMC W TH COMVENTS X 106 100. 00 0 0.00 0 0. 00 106 100. 00
198 (NA) LACKS SURCERY/ DELI VERY DT X 0 0. 00 0 0.00 19 100. 00 19 100. 00
215 | NVALI D 2ND PROCEDURE X 0 0.00 0 0. 00 1 100. 00 1 100. 00
218 READM TS WTHI N 7 DAYS OR LESS X 6 40.00 4 27.00 5 33.00 15 100. 00
220 SURG DATE NOT W THI N DT OF SVC X 0 0.00 0 0.00 1 100.00 1 100. 00
235 LOS LESS THAN 24 HOURS. X 0 0.00 0 0.00 15 100. 00 15 100. 00
250 NOT ELIGWTH TH S PI C X 0 0.00 0 0. 00 4 100. 00 4 100. 00
252 (NA) NOT ELIG FCR ALL DOs X 0 0.00 0 0. 00 2 100. 00 2 100. 00
255 (NA) OVER AGE 65 & MED ELIG O X 0 0. 00 0 0.00 3 100. 00 3 100. 00
259 (NA) ELI G FOR MEDI CARE PART A X 5 31.00 6 38.00 5 31.00 16 100. 00
263 (NA) TPL COV. ON ELIG FILE X 30 49.00 26 43.00 5 8.00 61 100. 00
269 TPL - ELI G POST- PAYMENT MODE X 0 0. 00 0 0.00 3 100. 00 3 100. 00
271 RECI P NOT ELI G BLE FOR DOS X 0 0.00 0 0.00 2 100. 00 2 100. 00
285 (NA) Q PROGRAM CODE W TH | TA X 0 0. 00 0 0. 00 1 100. 00 1 100. 00
290 FROM DOS MORE THAN 3 YRS OLD X 0 0. 00 1 100. 00 0 0. 00 1 100.00
292 (NA) FI SCAL YEAR END X 0 0.00 0 0. 00 3 100. 00 3 100. 00
320 (NA) ACCI DENT DI AG TPL SUSPECT X 0 0. 00 0 0. 00 6 100. 00 6 100. 00
343 DI AGNCSI S REQUI RES APPROVAL X 10 45.00 2 9. 00 10 46.00 22 100. 00
345 (NA) DATE OF CONSENT REQUI RED X 10 45.00 6 27.00 6 28.00 22 100. 00
364 M SSI NG OCCURRENCE CCDE DATE. X 0 0. 00 0 0. 00 3 100. 00 3 100. 00
367 VERI FY REVENUE CODE X 0 0. 00 0 0. 00 2 100. 00 2 100. 00
398 (NA) NO DRG RECORD FOR PRI ClI NG X 0 0.00 17 74.00 6 26.00 23 100. 00
422 (NA) PROV NOT ENROLLED FOR DOS X 13 87.00 0 0. 00 2 13.00 15 100. 00
433 (NA) CLAI M TYPE ERROR X 0 0. 00 0 0. 00 4 100. 00 4 100. 00
449 | NVALID ADM T DI AGNCSI S X 0 0. 00 0 0.00 3 100. 00 3 100. 00
498 DDD RECI PI ENT FOR DOS ON CLAIM X 0 0. 00 0 0.00 6 100. 00 6 100. 00
521 PCCM REFERRAL # REQUI RED X 1 100. 00 0 0. 00 0 0. 00 1 100. 00
542 POSSI BLE H GH QUTLI ER CLAI M X 0 0. 00 0 0. 00 10 100. 00 10 100. 00
552 HMO - MHC PLANS & BHP PLUS 0 0.00 0 0.00 6 100. 00 6 100. 00
569 RSN PRI OR AUTHORI ZATI ON # X 0 0. 00 0 0. 00 7 100. 00 7 100. 00
586 PSYCH CLAIM W TH NO 88 AUTH #. X 0 0. 00 1 100.00 0 0.00 1 100.00



588 CLAI M FOR TRANSFERRED BABY. X 0 0. 00 0 0.00 1 100.00 1 100.00
620 | P/ DRG ADM T REQUI RES APPROVAL X 0 0.00 2 67.00 1 33.00 3 100. 00



WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY EXCEPTI ON SUMMARY

BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY DI R-ENTRY CLAIM TYPE DRG

EXC DI SPCSI TI ON FORCED DENI ED

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT
875 CLAI M FOR NEW BI ENNI UM X 0 0. 00 0 0. 00

262 47.00 95 17.00

TOTAL FOR CLAI M TYPE

PAGE 48
RUN DATE 05/ 27/ 04

TOTAL
OCCURS PERCNT

NOT DENI ED CR FORCED
OCCURS PERCNT

1 100. 00
559 100. 00

1 100. 00
202 36.00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY

EXC
CDE

101
102
103
109
115
125
133
134
139
141
165
166
184
190
197
198
224
235
250
252
255
259
263
271
285
290
292
320
335
343
364
369
377
433
438
498
504
556
569
586
588
620

MONTHLY
I NPATI ENT
DI SPCSI TI ON
SS D SPR P

Dl R- ENTRY
EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSSI BLE DUPLI CATE

POSSI BLE DUPLI CATE - CONFLI CT
EXCEEDS PAS ALLOWANCE

CONFLI CT: TOT DAYS VS SVC DATES
CLAI M PAST TIMELY BILL LIMT
CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
M SSI NG ATTENDI NG PROV NUVBER
(NA) PRI OR BI ENNI UM DT OF SRVC
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

M SSI NG LI NE | TEM Bl LLED AMT

M SSI NG | NVALI D | TA | NDI CATOR
(NA) EMC W TH COMMENTS

(NA) LACKS SURGERY/ DELI VERY DT
DUPLI CATE REV. CODES

LOS LESS THAN 24 HOURS.

NOT ELIG WTH THI S PI C.

(NA) NOT ELIG FOR ALL DOS

(NA) OVER AGE 65 & MED ELIG 0
(NA) ELI G FOR MEDI CARE PART A
(NA) TPL COV. ON ELIG FILE
RECI P NOT ELI G BLE FOR DOS
(NA) Q PROGRAM CODE W TH | TA
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

( NA) ACCI DENT DI AG TPL SUSPECT
I NVALI D 2ND DI AGNCSI S CODE

DI AGNOSI S REQUI RES APPROVAL

M SSI NG OCCURRENCE CODE DATE.
REVENUE CODE NOT ALLOWED

( NA) APPROVAL OR TRANSPORT TEAM
(NA) CLAI M TYPE ERROR

DAYS Bl LLED EXCEED | TA ALLOWED
DDD RECI Pl ENT FOR DOS ON CLAI M
PSYCH PROV AND NOT PSYCH DX

I NVALI D CLM TYPE FOR MEDI CARE
RSN PRI OR AUTHORI ZATI ON #
PSYCH CLAIM W TH NO 88 AUTH #.
CLAI M FOR TRANSFERRED BABY.

| P/ DRG ADM T REQUI RES APPROVAL
TOTAL FOR CLAI M TYPE

TOTAL FOR TYPE OF ENTRY

CLAI M TYPE
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WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI
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NOT DENI ED OR FORCED
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RUN DATE 05/ 27/ 04

OCCURS
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BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY  TAPE

EXC
CDE

98
101
132
151
245
250
261
263
269
341
360
378
457
502
559
570
571
572
573
574

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

3RD RX W THI N A CALENDAR MONTH
EXACT DUPLI CATE

M SSI NG TOTAL CLAI M CHARGE

M SSI NG PRESCRI BI NG PROV #
(NA) HOSPI CE CLI ENT

NOT ELIG WTH TH' S PIC

(NA) ELI G FOR PART B

(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
NDC REQUI RES PRI OR AUTH NUMBER
I NVALI D NDC

UNABLE TO PRI CE FOR THI S DOS
(NA)5TH RX W I N SAME CALEND MO
OBSOLETE DRUG

EXPEDI TED AUTH # | NVALI D

DRUG PCS DUR ALERT.

POS DUR HI GH DOSE ALERT.

POS DUR LOW DOSE ALERT.
THERAPEUTI C DUP ALERT.

POS REFI LL TOO SOON.

TOTAL FOR CLAI M TYPE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

DRUG

DI SPCSI TI ON
SS D SPR P

XX XXX XXX XXX XXXXXXXX

FORCED

ON

OCCURS PERCNT
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MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
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TOTAL
PERCNT

OCCURS
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BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

3
13
89

100
101
102
103
116
125
129
130
132
169
184
191
247
250
255
261
263
269
271
276
281
284
285
287
301
323
324
326
328
329
343
344
351
352
353
404
482
495
498
506
512
525
552
597
625

MONTHLY
PHYSI ClI AN
DI SPCSI Tl ON
SS D SPR P

ENTRY  TAPE

EXCEPTI ON DESCRI PTI ON

1 PRENATAL EXAM 9 MONTH PERI CD
AUTQ NON AUTQ' PANEL LAB TESTS
COVPONENT TESTS I NCL. I N CBC
DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

POSSI BLE DUPLI CATE

POSSI BLE DUPLI CATE - CONFLI CT
| NVALI D APPROVAL CODE

CLAI M PAST TIMELY BILL LIMT
M SSI NG PI C

I N\VALI D PI C

M SSI NG TOTAL CLAI M CHARGE
(NA) MODI FI ER | NVALI D W PRCC.
M SSI NG LI NE | TEM BI LLED AMI
PROV # NOT TIED TO SUBM TTER
RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH TH' S PI C

(NA) OVER AGE 65 & MED ELIG 0
(NA) ELI G FOR PART B

(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
QVB DUAL RECI PI ENT FOR DOS
(NA) GAU- APPROVAL CHK ON SRVCS
(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA
M PROGRAM ENDED 7/ 1/ 03

(NA) I NELI G FOR CAT OF SERVI CE
(NA) | NVALI D RECI P AGE TO DX
(NA) 1 NVALI D SEX TO DX
PROCEDURE CODE NOT COVERED
(NA) | N\VALI D RECI P AGE FOR PROC
(NA) I N\VALI D RECI P SEX FOR PROC
DI AGNOSI S REQUI RES APPROVAL

| NVALI D PRI MARY DI AGNOSES CODE
(NA) VARI ANCE

(NA) VERI FY # UNITS BI LLED
PROC REQ PRI OR APPROVAL

(NA) PROV TERM OTHER | N\VOL RSNS
UNDOCUVENTED ALI ENS

TPL PAY & CHASE SERVI CES

DDD RECI Pl ENT FOR DOS ON CLAI M
M N, Q U, V, W PROG NOT ALLOWED
CLI A NUVBER NOT ON FI LE

FAM LY PLANNI NG ONLY/ TAKE CHG
HVD - MHC PLANS & BHP PLUS
SAME PROV- S| M LAR SERVI CE

LAB EVALUATI ON FOR AUTO DENY

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

X X XX X X X

x X

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
EXCEPTI

X

X X X

X X X

FORCED

N
o000

[¢)]
© 0
[ee]
hy

'_\
(e}
OV O PR OO0 O0OO0O0OOCOONOO0ODODO0OO0OO0ODODO0OOPRODOOPODOOOOOODOOOOODWNRPROOON
(e} ~ 00
o W oo

A

w
OPOr 0000000 C00R000000000P000ON0000000000

ON

OCCURS PERCNT

00
00
00
00

. 00
.00
.00
.00
0. 00

00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

w

w

[é)]
w

N
o]
ONONODOOOOOCOOCOORrRORrRPROOOO0OOROO0OO0OO0DO0OO0O0DO0OO0O0O0OONOOOOOORMWMOOOR

N

A

N

[EnY
o

©

[EnY
o

-
o
OUIONDODOOOO0O00O0O0OONOO0000 0000000000000 RO0O000OO~APOOOO

(o]

N

(9)]

00
00
00
00
00
00
00
00
00
00
00
00

2 40.
192 100.
2 100.
61 100.
52 7.
9 8.
3 27.
0 0.
133 100.
4 100.
22 100.
139 100.
54 9.
271 100.
173 100.
1 100.
155 100.
338 100.
58 100.
29 88.
115 100.
39 100.
41 100.
3 2.
7 100.

0 0.

1 100.
1,210 100.
18 100.
6 100.
1 100.

1 100.
60 17.
23 100.
51 100.
11 100.

1 100.
231 100.

1 100.
15 100.

2,199 100.

2 100.
867 100.
65 57.
59 100.

63 100.

NOT DENI ED OR FORCED
OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

51

TOTAL
PERCNT

OCCURS

5
192
2
61
671
110
11
30
133
4
22
139
591
271
173

231

15
2,199

867
113
59
22
63

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



TOTAL FOR CLAI M TYPE 867 10.00 952 11.00 6,790 79.00 8, 609 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  TAPE

EXC
CDE

101
102
103
104
105
106
107
116
117
118
125
127
136
169
172
177
183
184
196
222
229
237
242
244
245
253
256
257
263
269
271
279
282
283
285
292
301
307
313
317
319
320
323
324
326
328
329
330

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSSI BLE DUPLI CATE

POSS| BLE DUPLI CATE - CONFLI CT
CALLS INCL IN FLAT FEE

DI AGNOSI S NOT ALLOVWED W PROC
MEDI CARE CLAI M OUT OF BALANCE
MC ALLOWED MORE THAN BI LL AMI
I NVALI D APPROVAL CODE

| NVALI D PROCEDURE MODI FI ER

M SSI NG PLACE OF SERVI CE

CLAI M PAST TIMELY BILL LIMT
DOS AFTER BATCH DATE

(NA) POS TO MODI FI ER 26

(NA) MODI FI ER | NVALID W PROC.
M SSI NG PROCEDURE CODE

(NA) | NVALI D/ | NCORRECT UNI TS
M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM BI LLED AMT
ANESTH UNI TS EXCEED MAXI MUM
(NA) SPLIT BILL PROV WO MOD
NO PIC FOR THS H C

CLMS W O DOS SPAN

HEALTH DEPT MODI FER M SSI NG

LI NE | TEM SVC DATES NOT ELI G B
(NA) HOSPI CE CLI ENT

POSS| BLE RECI Pl ENT DEATH

(NA) DETAIL DOS NOT ELI G BLE
(NA) STRICTED PT / ON REVI EW
(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) NOT ELI G MED CODE 6

LCP- ONE DAY SPEND DOWN COUPON
(NA) LCP/ MN- NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA
(NA) FI SCAL YEAR END

(NA) I NELI G FOR CAT OF SERVI CE
(NA) VOLUNTARY TERM NATI ON

| NCORRECT PROV# FOR CLAI M TYPE
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
(NA) ACCI DENT DI AG TPL SUSPECT
(NA) I NVALI D RECI P AGE TO DX
(NA) I NVALI D SEX TO DX
PROCEDURE CODE NOT COVERED
(NA) I N\VALI D RECI P AGE FOR PROC
(NA) I N\VALI D RECI P SEX FOR PROC
NO ASSI ST WTH TH S PROCEDURE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

X X X X

X XX XX

X

X X XX

XX XX X

xX X

MCARE NON
DI SPCSI TI ON
SS D SPR P
X
X
X
X
X
X
X
X
X
X
X
X
X
X

FORCED

684

0

164

0

1, 365
1

2

0

7

1

254
1,023
124
480

0

297

50
0
19
0
24
100
100
0
23
100

27.
27.
14.
37.
0.
22.
0.
60.
100.
54.
16.
4.
0.
29.
14.
19.
80.
29.
64.
18.
18.
50.
50.
39.

28.

ON

OCCURS PERCNT

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
00
00

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

SUMMARY

DENI ED
OCCURS PERCNT

7

[N

N
OO0 WOOO0OO0OODWOOOOOOONOOCOWOOUIOOOOODO0OOODOOOOO0OOOOUIToOO OO OON

B
COOr 000000000000 0rR000ORON0000000000000000000000MN

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

613
1,622
704
77
4,225

1,948

56
114
62

69
1,506
991
711

233
20
144
4,766
1,516
64

1, 055

228
800
63

0

45.
100.
81.
100.
76.
0.

0.

0.
77.
0.
73.
73.
86.
63.
100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

52

RUN DATE 05/ 27/ 04

OCCURS

1, 369
1,622
868
77
5,590
1

2

5

30

1

940
3, 826
897
1,312

1, 347
186
20

13
83
2,031

86
132
89

51

97
4,201
1,212
880

384

22

200
4,776
1,516
24,129
1, 055

288
1,185
77

16

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



342 (NA) DX REQUI RES REVI EW X 0 0. 00 0 0. 00 1 100.00 1 100.00
343 DI AGNCSI S REQUI RES APPROVAL X 257 14.00 0 0. 00 1,558 86.00 1, 815 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

344
345
346
347
361
368
373
375
378
380
387
401
402
403
404
405
416
422
430
451
453
498
500
525
549
552
553
561
566
576
580
590
596
598
636
639
875
877
898

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM

MONTHLY

ENTRY  TAPE CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

I NVALI D PRI MARY DI AGNOSES CODE
(NA) DATE OF CONSENT REQUI RED
(NA) SPLIT-BILL MODI Fl ER ERROR
(NA) TAX CODE FOR TAXABLE SVC
I NVALI D PROCEDURE CODE

(NA) MOD REQUI RES MANUAL PRI CE
PROC FOR EPSDT CLAI M5 ONLY
(NA) BI LLED AVMOUNT > $1100. 00
UNABLE TO PRI CE FOR THI' S DOS
ANESTHESI A NOT ALLOWED W PROC
LOCAL CODE NON- ALLOWABLE

(NA) PROV TERM - BAD ADDRESS

( NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERM NO CORE AGRMI
(NA) PROV TERM OTHER | NVOL RSNS
(NA) PROV TERM NATED- MED AUTH
PROV # NOT VALID FOR BI LLI NG
(NA) PROV NOT ENROLLED FOR DOS
MEDI CARE $ EXCEEDS DSHS ALLOW
MEDI CARE PAID IN FULL - DETAIL
DENI ED BY MEDI CARE- DETAI L

DDD RECI PI ENT FOR DOS ON CLAI M
CHI ROPRACTI C SVCS NA OVER 20
FAM LY PLANNI NG ONLY/ TAKE CHG
CLIENT IS ON SLMB

HVO - MHC PLANS & BHP PLUS
FQHC ENCOUNTER & CALL

CLI ENT COVERED BY PACE PRQJECT
POSSI BLE DUPLI CATE

X- OVER CLAIM W MPI OF 3

STATE ASSI GNED TRANS CODES
ORAL ANTI - EVETI C DRUGS

MEDI CARE PD/ DEDUCTI BLE =ZERO
RSN PREM UM PAY VS X- OVERS

PT 48/ 49 NOT VALID

DI AGNOSI S CODE IS V71.5

CLAI M FOR NEW Bl ENNI UM

TAKE CHARGE CLI ENT/ NON TC PROV
TOO MANY CLAI M5 PER RECI P
TOTAL FOR CLAI M TYPE

MCARE NON
DI SPCSI TI ON
SS D S PR

X X XXX XXXXXXXX

P

X X X X

X X

XX Xx X

x

EXCEPT

I ON

FORCED
OCCURS PERCNT

58

10
1,613
1,381
84
955

[cNeoNoNoNoNoNoN iRV RNy

26, 868
1,519
2,107
1, 243

(e}
a
Npko

o
O ORPO0OO0OO0OO0O0OONO OO

69, 554

61.
32.
80.
95.
49.
99.
10.
17.
50.

0.
13.
.00

00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED

OCCURS PERCNT

[y

(&)]
\l
(CNeNoNeololNolaol jeloloNoloNeoleol NoloNolololoNoNeoloNoloNoNeloN ol \NoNeol VT oNoNeoNe]

N

©
(o2}

OO0 OO0 ORPO000000ONO00000000000000000r 0000

00
00
00

.00

00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED
OCCURS PERCNT

37

21
401
67

88

0

9

20

0

48

7

17
955
27
630
49
24, 460
19
111, 410
8, 816
7,875
6, 065
138

6
3,232
7

866

5

0

17

1

1

5

173
43

1

1

3

91
195, 029

39.
68.
20.
5
50.
0.
90.
83.
0.
100.
87.
100.
100.
100.
100.
100.
100.
100.
81.
85.
79.
83.
100.
86.
68.
100.
100.
100.
0.
100.
100.
100.
19.
100.
100.
50.
100.
75.
57.
74.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

OCCURS

95
31
2,014
1, 448
173
967
10
24

173
43

159
265, 552

53
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  TAPE

EXC
CDE

101
102
106
125
129
141
167
185
229
245
252
253
263
269
271
284
290
292
301
307
343
379
402
416
498
549
591
592

MONTHLY
MCARE | NP
DI SPCSI TI ON

EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSS| BLE DUPLI CATE

MEDI CARE CLAI M OUT OF BALANCE
CLAI M PAST TIMELY BILL LIMT

M SSI NG PI C

(NA) PRI OR BI ENNI UM DT OF SRVC
| NVALI D PATI ENT STATUS CODE

M SSI NG DATE OF ADM T

NO PIC FOR TH'S H C

(NA) HOSPI CE CLI ENT

(NA) NOT ELI G FOR ALL DOS
POSS| BLE RECI Pl ENT DEATH

(NA) TPL COV. ON ELIG FILE

TPL - ELIG POST- PAYVMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) LCP/M - NON COVERED SRVC
FROM DOS MORE THAN 3 YRS OLD
(NA) FISCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
(NA) VOLUNTARY TERM NATI ON

DI AGNOSI S REQUI RES APPROVAL
(NA) UNABLE TO PRI CE

( NA) PROV TERM NATED- NUVBER CHG
PROV # NOT VALID FOR BI LLI NG
DDD RECI Pl ENT FOR DOS ON CLAI M
CLIENT IS ON SLMB

MEDI CARE PAI D MORE THAN

MEDI CARE PAI D LESS THAN

TOTAL FOR CLAI M TYPE

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
EXCEPTI

SS D SPR P

X

X

X X XXX XX

x

x

FORCED
OCCURS PERCNT

w

[EnY
o

(o]

N
N

MO OO0 OO0 O0OO0OO0OO0OOPROOOWMOOOOOOOODODODOOO

[¢)]

N
OO0 O00000000R000080000000000NO

D

ON

00
00
00
00
00
00
00
00
00
00
00
00

DENI ED
OCCURS PERCNT

N

I

[ el NeololoNeoloNeol NolololojloloNoloNoloNolooNoNoNoN Ne)

(63}
POOJOO0000r0000000000000000R0

SUMMARY

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS PERCNT

27
30
365
220
3
189
4
12
115

118
93

33
1,013
1,170
4,003

100.

44.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

51.
100.
100.
100.

56.
100.

99.
100.
100.
100.
100.
100.
100.

45.
100.
100.

94.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

TOTAL

27
69
365
220
3
189
4
12
115

118
93

74
1,013
1,170
4,276

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

54

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  TAPE

EXC
CDE

101
102
106
125
129
141
167
229
245
250
252
253
257
263
269
271
285
290
301
307
310
317
323
324
343
344
379
402
404
416
498
549
591
592
596
898

MONTHLY
MCARE CP
DI SPCSI TI ON

CLAI M TYPE
EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSSI BLE DUPLI CATE

MEDI CARE CLAI M OUT OF BALANCE
CLAIM PAST TIMELY BILL LIMT

M SSI NG PI C

(NA) PRI OR BI ENNI UM DT OF SRVC
| NVALI D PATI ENT STATUS CODE
NO PIC FOR THI'S HIC

(NA) HOSPI CE CLI ENT

NOT ELIG WTH THI'S PI C.

(NA) NOT ELIG FOR ALL DOS
POSSI BLE RECI PI ENT DEATH

(NA) STRICTED PT / ON REVI EW
(NA) TPL COV. ON ELIG FILE

TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DCS
(NA) Q PROGRAM CODE W TH | TA
FROM DOS MORE THAN 3 YRS OLD
(NA) I NELI G FOR CAT OF SERVI CE
(NA) VOLUNTARY TERM NATI ON
RURAL HEALTH & FQHC X OVERS
(NA) OUT OF STATE PROVI DER
(NA) 1 NVALI D RECI P AGE TO DX
(NA) 1 NVALI D SEX TO DX

DI AGNCSI S REQUI RES APPROVAL

| NVALI D PRI MARY DI AGNOSES CODE
(NA) UNABLE TO PRI CE

(NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERWM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
DDD RECI Pl ENT FOR DOS ON CLAI M
CLIENT I'S ON SLMB

MEDI CARE PAI D MORE THAN

MEDI CARE PAI D LESS THAN

MEDI CARE PD/ DEDUCTI BLE =ZERO
TOO MANY CLAI MB PER RECI P
TOTAL FOR CLAI M TYPE

TOTAL FOR TYPE OF ENTRY

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

SS D SPR P

X

X

X X xX XX XX

> X X X X

FORCED

ON

OCCURS PERCNT

w
-

(o oNeoNoRoNoNoleloNoNoleNoloNoloNolehYoloNeoloNoNoloNol NeololoNoNoNo R\ o)

6

1

1,13

N
~

8

N

1,76
72,414 2

49.
0.

0
0
0
0
0.
0
0
0
0

0
9
0
0
0
0
0
0
0
0
0
9
0
0.
0
0
0
0
1
0
0.
0.
0
0
0
0
2
1

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

. 00

SUMMARY

DENI ED
OCCURS PERCNT

N

I
w
PO OOCOOCO D000 OO0 O0OO0OWOOOO0OO0OO0OORrROWONOOOOUIO

a1
o

©
(o2}

2,930

w

[EnY

I

0
5
0
0
0
0
0
0
0
0
4
0
0
0
0
0
0
0
7.
0
0
0
0
0
0
0
0
0
0
0
0
5
0
0
0
0
1
1

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

NOT DENI ED CR FORCED

OCCURS PERCNT

130

116

6, 023

734

335

337

10, 050

1,724

6

786

6

2

53

1,162

302

575

6

66

5, 847

16

5,732

26

1

20

619

1

5,759

237

557

4,871

1, 386

612

6, 107

13, 908

55

8

68, 175
275,410

100.

26.
100.
100.
100.
100.
100.
100.

60.
100.

86.
100.
100.

51.
100.
100.
100.

20.

93.
100.
100.
100.
100.
100.
100.
100.

99.
100.
100.
100.
100.

55.
100.
100.
100.
100.

97.

78.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

TOTAL
PERCNT

OCCURS

130
458
6, 023
734
335
337
10, 052
1,724
10
786

7

2

53
2,298
302
575

6

337
6, 280
16
5,732
26

1

20
619

1
5,799
237
557
4,871
1, 386
1,112
6, 107
13, 908
55

70,904
350, 754

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

55
RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC

ENTRY EMC
EXCEPTI ON DESCRI PTI ON

1 PRENATAL EXAM 9 MONTH PERI OD
NERVE BLOCK | NCL | N PROCEDURE
2 NH CALLS FOR NON- EMERG CARE
AUTO NON AUTO PANEL LAB TESTS
PSYCH ALLOMANCE PER DAY

92552 | NCLUDED | N 92553

2 EPI DI DURALS FOR POST OP PAIN
NORPLANT REMOVAL PD @ 50%
90782-88 INCL IN EZ M CODE

OMI' NOT ALLOWED W E&M

SPEECH THERAPY LIM T/ 12/ CAL YR
A4550 NOT ALLONED W PROCEDURE
1 REFRACTI ON ALLOWED 2 YEARS

1 DEPO PROVERA I N 65 DAYS
AFTER HR CHRG NOT | N ADD SUN
ESTABLI SHED PT- FEE REDUCED

1 SUPP ALLOWNED PER DELI VERY
VENTI LATI ON ASSI ST/ E&M CODES
MAX OF 3 HRS GRP THERAPY/ DAY

1 DELIVERY IN 9 MONTH PERI GD
MULT OPERATI VE PROC PERFORMED
CC/ ADM T/ CNSLT/ SURG | NV COVBO
OSTEOPATHIC LIMT OF 10

INT PRCC BI LLED PREV SUB PD
NOT COV I N 30 DAY PREV DRUG AB
CONTRAI NDI CATED

ONE 90801 ALLOWED PER YEAR

Or ADDT'L LIMT 36 VISITS/ YR
KIDNEY PT. - PHYSICI AN CLAI M5
CRI TI CAL CARE | NCLUDES SERV
PEDI AT/ NEONATE | NCL(S) SERVI CE
UA IN COMB W OTHER UA

ONE EYE EXAM ALLOWED 2 YRS
AUDI O TESTS I NCL. | N 92557
MULTI PLE SURGERY ANES VS. ANES
LIMT AUDI TS

COVPONENT TESTS I NCL. I N CBC
CONTRAI NDI CATED AUDI T

DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

PCSSI BLE DUPLI CATE

POSSI BLE DUPLI CATE - CONFLI CT
CALLS INCL IN FLAT FEE

DI AGNOSI S NOT ALLOWED W PRCC

I NVALI D APPROVAL CCDE

I NVALI D PROCCEDURE MODI FI ER

M SSI NG PLACE OF SERVI CE

M SSI NG "FROM' DATE OF SERVI CE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
MONTHLY
CLAI M TYPE

PHYSI ClI AN
DI SPCSI Tl ON
SS D SPR P
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

EXCEPT

I ON

FORCED
OCCURS PERCNT

10

916
42

294

30
1,147
844

54

47

11, 999

[cNoNoNe]

14
0
27
0
11

.00
.00
.00
.00
.00

0. 00

55
100

.00
.00
.00
.00
.00
.00

SUMMARY

DENI ED
OCCURS PERCNT

15

[oe] ~
WNWONOWOWO O M

()
~ N

323

12

36

35
603
1,412

31

3,202
336
141
189

1, 044

1,100
336

0

22.
80.
60.
0.
3.
0.
27.
0.
0.
0.
100.
100.
38.
24.
7.
25.
50.
92.
7.
3.
7.
10.
100.
14.
7.
15.
35.
6.
0.
33.
68.
0.
28.

12.

25.
69.

100.

0.

Cwoowo

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS PERCNT

44

1

15

3, 659
252

734

47
71

429

21

33

51
30,724
22,660
1,518
365

37
5,759

330
220

64.
20.
13.
100.
86.
100.
18.
0.
100.
100.
.00
.00

100.

100.
31.
33.

100.
14.

100.
84.
57.
65.
14.
30.

50.
100.
100.

00
00
00
00
00
00
00
00
00
00

PAGE

56

RUN DATE 05/ 27/ 04

OCCURS

69

5

116
3, 659
293

1

11

3

652

3

3

2

221
221
106
1,311
50

13
538
1,189
9, 246
14, 293

220
131
140
23
16
734
15
38
47
155

1,384
63

33

354
30, 767
27,009
2,698
560
273

18, 802
1,100
666
220

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



125 CLAIM PAST TIMELY BILL LIMT X 232 5.00 0 0. 00 4,878 95.00 5,110 100. 00
126 '' FROM ' DATE PAST '' TO ' DATE X 0 0. 00 0 0. 00 3 100. 00 3 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY EMC

EXC
CDE

127
128
129
130
131
132
133
134
136
141
159
160
163
164
165
166
169
170
172
174
177
183
184
191
196
197
203
222
223
226
227
237
239
242
244
245
247
250
253
255
256
257
260
261
263
269
271
276

MONTHLY
PHYSI ClI AN
DI SPCSI TI ON
SS D SPR P

EXCEPTI ON DESCRI PTI ON

DOS AFTER BATCH DATE

I NJURY DATE PAST '' TO ' DATE
M SSI NG PI C

I NVALID PI C

MODI FI ER DL- MANUAL DENY LI NE
M SSI NG TOTAL CLAI M CHARGE
CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
(NA) PCS TO MODI FI ER 26

(NA) PRI OR BI ENNI UM DT OF SRVC
I NVALI D LI NE | TEM EOB CODE

| NVALI D EPSDT | NDI CATOR

M SSI NG DI AGNCSI S CODE

I NVALI D/ M SSI NG REFERRI NG PROV
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

( NA) MODI FI ER | NVALI D W PRCC.
| N\VALI D PLACE OF SERVI CE

M SSI NG PROCEDURE CODE

M SSI NG PERFORM NG PROV. #
(NA) 1 NVALI D/ | NCORRECT UNI TS
M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM Bl LLED AMT
PROV # NOT TIED TO SUBM TTER
ANESTH UNI TS EXCEED MAXI MUM
(NA) EMC W TH COMVENTS

I NVALI D TPL | NDI CATOR

(NA) SPLIT BILL PROV WO MD
(NA) TECH COWP W O MOD 27/ TC
MODI FI ER M SSI NG ON' PROCEDURE
ANESTHESI A SVCS & NO MoDI FI ER
CLMS W O DOS SPAN

MN UNDER 21-NO REFER PROVI DER
HEALTH DEPT MODI FER M SSI NG
LI NE | TEM SVC DATES NOT ELIG B
(NA) HOSPI CE CLI ENT

RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH TH' S PI C.

POSSI BLE RECI Pl ENT DEATH

(NA) OVER AGE 65 & MED ELIG 0
(NA) DETAIL DOS NOT ELI G BLE
(NA) STRICTED PT / ON REVI EW
RECI P NOT LI STED

(NA) ELI G FOR PART B

(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DCS
QVB DUAL RECI Pl ENT FOR DOS

CLAI M TYPE

XXX XX XX

x X

XX XXX

x

XX XXX

XXX X

X

ON

00
00
00
00
00
00
00
00
00
00
00
00

EXCEPTI
FORCED
OCCURS PERCNT
0 O.
0 0.
5 8.
97 2.
0 0.
1 0.
0 0.
0 0.
5 0.
0 0.
0 0.
0 0.
86 44.
3 0.
1,098 66.
305 74.
52 2.
0 0.
0 0.
0 0.
591 31.
0 O
8 1.
468 1.
0 0.
34,736 100.
0 0.
1,258 69.
0 0.
1 0.
0 0.
0 0.
0 0.
3 1.
0 0.
27 19.
2 1.
12 0.
0 0.
27 0.
0 O.
28 27.
0 0.
75 1.
955 25.
11 0.
7 0.
35 1.

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

00
00
00
00
00
00
00
00
00
00
00
00

DENI ED
OCCURS PERCNT
0 0.
0 0.
0 0.
0 0.
33 97.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
567 34.
108 26.
420 19.
0 0.
0 O
0
627 3

N
[0}

[EnY

©

6]

[EnY
o
ONOUIOCOUIWOOFROONOOOODOWWOWOOOOOO

[EY

o

»

(o2}

N
COCOWOOWROROOIROOOROWDIOOOO0OWO

U1 W

NOT DENI ED OR FORCED

OCCURS PERCNT

14

2

54
4,302
1

903
55
306
1,118
823

2

1

108
2,956
0

0
1,717
71
569
384
675
804
983
54,106
40

0

15
289

4

620

9

6

5

529
333
22
266

9, 764
19

12, 306
5

20

2

5, 139
2,700
5, 149
6, 520
6, 054

100.
100.
92.
98.
3.
100.
100.
100.
100.
100.
100.
100.
56.
100.

100.

100.
62.
20.

100.
99.
72.

100.

100.
99.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

57

RUN DATE 05/ 27/ 04

OCCURS

14

7

59
4,399
34
904
55
306
1,123
823

2

1

194
2,959
1, 665
413
2,189
71
569
384

1, 893
804
991
54,574
40
34,736
15

1, 836
7

621
25

6

5

532
335
139
268
9,777
25

12, 333

103

5,214
3,760
5, 160
6, 544
6, 089

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



279 (NA) NOT ELI G-MED CODE 6 X 0 0. 00 0 0.00 8 100. 00 8 100. 00
281 (NA) GAU- APPROVAL CHK ON SRVCS X 1,901 58.00 423 13.00 971 29.00 3,295 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY EMC

EXC
CDE

283
284
285
286
287
288
290
292
299
301
304
307
313
317
319
320
323
324
325
326
328
329
330
331
332
335
340
342
343
344
345
346
347
348
350
351
352
353
361
362
365
366
367
368
375
377
378
380

MONTHLY
PHYSI ClI AN
DI SPCSI TI ON

EXCEPTI ON DESCRI PTI ON

(NA) LCP/ MN- NON COVERED SRVC
(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CCDE W TH | TA
VERI FY DETOX RECI P & SVCS

M PROGRAM ENDED 7/ 1/ 03

| NVALI D REFERRI NG PROV NUMBER
FROM DOS MORE THAN 3 YRS OLD
(NA) FISCAL YEAR END

ONCE PER LI FETI ME PROCEDURE
(NA) | NELI G FOR CAT OF SERVI CE
PERFORM PROV NUMBR NOT ON FI LE
(NA) VOLUNTARY TERM NATI ON

| NCORRECT PROV# FOR CLAI M TYPE
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
(NA) ACCI DENT DI AG TPL SUSPECT
(NA) | NVALI D RECI P AGE TO DX
(NA) 1 NVALI D SEX TO DX

( NA) ACCI DENT DI AG TPL SUSPECT
PROCEDURE CODE NOT COVERED
(NA) I NVALI D RECI P AGE FOR PROC
(NA) I N\VALI D RECI P SEX FOR PROC
NO ASSI ST W TH THI S PROCEDURE
(NA) MANUAL PRI CE REQUI RED
(NA) INVALID P/ T FOR PROCEDURE
| NVALI D 2ND DI AGNOSI S CODE
ORTHOTI CS W MODS RT/ LT

(NA) DX REQUI RES REVI EW

DI AGNOSI S REQUI RES APPROVAL

| NVALI D PRI MARY DI AGNOSES CODE
(NA) DATE OF CONSENT REQUI RED
(NA) SPLIT-BI LL MODI FI ER ERROR
(NA) TAX CODE FOR TAXABLE SVC
(NA) BI LLED AMI EXCEEDS MAX FEE
(NA) ALLOWED AMI EXCEEDS BI LLED
(NA) VARI ANCE

(NA) VERIFY # UNITS BI LLED
PROC REQ PRI OR APPROVAL

| NVALI D PROCEDURE CODE

( NA) SPECI AL AGREEMENT MODI FI ER
(NA) | NVALI D POS FOR PROCEDURE
(NA) I NVALI D PROV SPEC FOR PROC
VERI FY REVENUE CODE

(NA) MOD REQUI RES MANUAL PRI CE
(NA) BI LLED AMOUNT > $1100. 00

( NA) APPROVAL OR TRANSPORT TEAM
UNABLE TO PRI CE FOR TH' S DOS
ANESTHESI A NOT ALLOWED W PROC

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

SS D

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

SPR P

X

X
X

X

X X

X X X XX XX X X Xx xX

X XX X X

X X XX X X

ON

FORCED
OCCURS PERCNT

[EEY
o

\‘
~
O00OO0OONOOONRUIOOOORO

A

N =

[EEY

N =

(o]
OCOFROPOIINOROOOOOVOOINOOOXOORAIRLPPOOOOOOOOOP®OFPOOOORO

N

[ee]

00
00
00
00
00
00
00
00
00
00
00
00

SUMMARY

00
00
00
00

. 00
.00

00
00
00
00
00
00

DENI ED
OCCURS PERCNT
2 50.
1 1.
28 42.
10 100.
0 0
0 0
9 1.
0 0.
3 1.
0 0.
0 0.
0 0.
51 1.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
1,856 48.
22 21.
1 1.
1,271 51.
2,766 14.
0 0.
0 0.
0 O
4,002 45
0 0.
203 57
28 68.
0 0.
340 81.
0 O
0 0.
0 0.
982 64.
0 0.
0 0.
1,476 30.
0 0.
0 0.
177 48
13 87.
4 2.
204 18.
50 77.

NOT DENI ED CR FORCED

OCCURS PERCNT

2 50.00

143

39

0

444
529
666
538
113
631
406

1
7,231
613
418
2,906
166
539
13, 527
13,501
954

78

80

1, 232
15, 107
15

7

68

3, 429
17, 396
84

1

21

79

1

5, 390
11, 426
480

8, 277
1
3,114
189

70

187

2

46

910

15

98.
58.
0.
100.
100.
98.
100.
51.
100.
100.
100.
89.
100.
100.
100.
100.
100.
99.
99.
24.
75.
99.
49.
78.
100.
100.
100.

100.

00
00
00
00
00
00
00
00
00
00
00

PAGE

TOTAL
PERCNT

OCCURS

4
145

67

10

444
529
680
539
223
631
406

1

8, 054
613
418
2,906
166
539
13, 629
13,574
3, 898
104

81
2,510
19, 385
15

7

68

8, 815
17, 402
355

41

21

419

1

5, 396
11, 428
1, 527
8, 309
3
4,883
256

70

366

15

263
1,117
65

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

58
RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



387 LOCAL CODE NON- ALLOWABLE X 0 0.00 0 0. 00 1,093 100. 00 1,093 100. 00
404 (NA) PROV TERM OTHER | NVOL RSNS X 0 0. 00 0 0. 00 614 100. 00 614 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY EMC

EXC
CDE

405
416
422
440
441
477
478
479
485
490
491
492
495
496
497
498
506
512
520
521
525
549
552
553
557
560
561
565
569
577
578
585
590
595
597
599
602
604
608
609
610
611
625
636
639
640
649
655

MONTHLY
PHYSI ClI AN
DI SPCSI TI ON
SS D SPR P

EXCEPTI ON DESCRI PTI ON

(NA) PROV TERM NATED- MED AUTH
PROV # NOT VALID FOR BI LLI NG
(NA) PROV NOT ENROLLED FOR DOS
(NA) PROV NOT ENROLLED FOR DOS
( NA) PERF/ ATTEND/ PRESC PROV DOS
PERF PROV CAN T BE A GROUP #
(NA) GROUP MEMB WRONG FOR TYPE
(NA) PERF PROV NOT COMPAT W GRP
REFER PROV CAN T BE A GROUP #
OTHER PD SVCS VS HVD CAP CLAI M
UNABLE TO PRI CE HVD PREM UM
HVMO RECI P NOT ELI G BLE FOR DOS
TPL PAY & CHASE SERVI CES

NO 1H SL MODI FI ER RATE

NOT ELI Gl BLE FOR HVD FOR DOS
DDD RECI Pl ENT FOR DOS ON CLAI M
M N, Q U, V, W PROG NOT ALLOWED
CLI A NUVBER NOT ON FI LE
PARTI AL PCOP SEGVENT COVERAGE
PCCM REFERRAL # REQUI RED

FAM LY PLANNI NG ONLY/ TAKE CHG
CLIENT IS ON SLMB

HVO - MHC PLANS & BHP PLUS
FQHC ENCOUNTER & CALL
PROLONGED CARE W O OTHER CODES
FQHC ENCOUNTER & NO PAI D LI NES
CLI ENT COVERED BY PACE PRQJECT
1C MODI FI ER AND NO "B"

RSN PRI OR AUTHORI ZATI ON #

ADM N NOT VALI D W VACCI NE CODE
0355M 0367M 0368M | NVALI D PROG
NEWBORN PREM UNVS

ORAL ANTI - EVETI C DRUGS
PERFORM NG PROV NOT CERTI FI ED
SAME PROV- SI M LAR SERVI CE
EXACT DUPLI CATE PT 73 OR PS 90
(NA) NO RECORD OF PA NUMBER
NO RECI P MATCH ON PA FI LE

I NSUFF AUTH UNI TS ON FI LE
FQHC ENCOUNTER NOT PAYABLE

PA PROVI DER NUVBER M SMATCH

( NA) NON COVERED CODE W AUTH NO
LAB EVALUATI ON FOR AUTO DENY
PT 48/ 49 NOT VALI D

DI AGNOSI S CODE 1S V71.5

| NVALI D DETOX DI AGNOSI S
ATTEND/ PERF/ REF NOT CERT DI ET
M R X RECOUP ON PCOP SEGVENT

CLAI M TYPE

X

XX XX X

X X X

X XXX

X X X X

X X X

X X X X

X XXX

X X

FORCED

[eclNe)]

w
UIWOOOOrROMRMPNOOOOOOOOO

OO0 O0O0COO0OO0OoORrRrRODWOOOONON

N

w
O 00000000 0OROO0ON0000COWDOONRPWOOOOR R

O ~
©RO0O0O0000000

ON

OCCURS PERCNT

00
00
00
00
00
00
00
00

.00
.00
. 00
100.

00

SUMMARY

DENI ED
OCCURS PERCNT

N
[eNeoNoloNoloNoNeol NooNoNoloNoleNoNoNo]

[cNoloNoNoNe]

\‘
©OO0O0ONORrROROOO00OO0O000

coo0o00

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS

175
4,188
48

96

25

1, 256
1, 443
50
281
23

0

0

414
186

6
13,578
1

73

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.

26.
.00
.00

100.

100.
100.
100.
100.
100.

50.

100.
100.
52.
79.
38.
100.
100.
100.

21.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00

PAGE

59

RUN DATE 05/ 27/ 04

OCCURS

175
4,188
48

96

25

1, 256
1,443
50

281

87

85

4

426
187

26

13, 608
1

73

92

531
21, 612
76

10, 930
2,002
92

16, 276
3

509
1,189
683

193
1,972
9, 745

93

13, 110
432
647

29

32

52

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



657 M SSI NG | NCORRECT FQHC/ RHC X 0 0. 00 8 26.00 23 74.00 31 100. 00
700 CASE MGMT-1 ALLONED PER MONTH X 7 12.00 26 45.00 25 43.00 58 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

708
711
714
718
720
722
724
725
729
740
742
751
753
756
758
767
771
772
773
780
782
783
787
794
795
796
797
798
842
843
850
855
875
877
878
897
898
899
1004
1007
1030
1500
1501
1502
1503

ENTRY EMC
EXCEPTI ON DESCRI PTI ON

12 PSYCH PER CALENDAR YEAR
CONTRAI NDI CATED AUDI T

1 OI ASSESS PER CALENDAR YEAR
3 HMO NEWBORN CODES ALLOWED
CONTRAI NDI CATED AUDI TS

1 CH LDBRTH ED & 1 CHLDCARE AU
URI NALYSI S I NCL | N DELI VERY

LI M T/ CONTRAI NDI CATED AUDI T
TAKE CHARGE APP AND ECRR LIM T
Or LIMT 12 PROGRAM VI SI TS YR
1 POSTPARTUM (59430) ALLOWED

1 0310M ALLOVWED I N 12 MONTHS

E & MHOSP INCL I N DIALYSI S

| NTERPRETER SI GN LANG OVER 6 U
SYNVI SC/ HYALGAN DOLLAR LIM T
20 SUPPORT SVCS PER PREGNANCY
1 PCOP ADULT/ BABY PREM PER MO
CONTRAST MEDI A | NCL I N MRI/ CAT
60 M5S 15 M N UNI TS PER PREGNA
TRI MESTER CARE/ HI GH RI SK

TRI MESTER CARE

TRl CARE VS ANTEPARTUM

1 H V/ AIDS CASE MGMI PER MONTH
DI ABETI C EDUCATION LIM T/ 6

6 DRUG SCREENS PER CALENDAR MO
MEDI CAL NUTRI TI ON THERAPY - 8
HYDRATI ON | NFUS/ CHEMOTHERAPY
ALLOW 8 ADDT' L HRS OF 90781
ADJUSTMENT CANNOT MATCH ON PIC
NO MATCH ON PROVI DER

ADJ. - NO MATCH I N HI STORY

ADJ HAS AUTO DENY

CLAI M FOR NEW Bl ENNI UM

TAKE CHARGE CLI ENT/ NON TC PROV
CODES ONLY TAKE CHARGE CLI ENTS
ADULT DENTAL NC AFTER 8-1-03
TOO MANY CLAI M5 PER RECI P

OVER 50 EXCEPTI ONS

PROC/ REV CODE REQUI RES NDC
GENERAL | NFORVATI ON

GENERAL | NFORVATI ON
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BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY EMC

EXC
CDE

MONTHLY
DENTAL

DI SPCSI TI ON
SS D SPR P

EXCEPTI ON DESCRI PTI ON

1 ROOT CANAL COVERED PER TOOTH
1 EXAM COVERED I N 6 MONTHS
ONE CROWN PER TOOTH IN 5 YEARS
ORTHODONTI C TRMT LIM T/ 3 MOS
LIMT AUDI TS

PROPHY ALLOWED EVERY 6 MONTH
PANOREX/ FM5 ALLOWED I N 3 YRS
UPPER DENTURE ALLOVED/ 10 YR
Bl TEW NGS ALLOAED PER 12 MO
RELI NE ALLOWED IN 5 YEARS
ROOT PLANI NG PER 24 MONTHS
ADULT PROPHY ALLOWED 12 MO
ADJ/ RELI NE/ TI' SS CND | NC I N FEE
RELI NE DENTURE ONCE IN 5 YRS
ADJ/ RELI NE/ TI SS COND | N FEE
ESTABLI SHED PT- FEE REDUCED
ORTHO BANDI NG VS EA ADD 3 MO
ORAL HYQ ENE | NSTR ONCE A YR
X- RAY | NCLUDED | N 00210

1 LOWER DENTURE ALLOVED/ 10 YR
LIMT AUDI TS

1 INITI AL EXTRACTI ON ALLOWED
ALLON 1 SEALANT PER TOOTH
RESTORATI ONS NA W TH CROWNS
EXACT DUPLI CATE
POSSI BLE DUPLI CATE
POSS| BLE DUPLI CATE -
| NVALI D APPROVAL CODE
| N\VALI D PROCEDURE MODI FI ER
CLAIM PAST TIMELY BILL LIMT
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M SSI NG PI C

I \VALI D PI C

M SSI NG TOTAL CLAI M CHARGE
CALC ERROR OF TOT CLAI M CHARGE
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191 PROV # NOT TIED TO SLBM TTER X 0 0.00 0 0. 00 2,628 100. 00 2,628 100. 00
197 (NA) EMC W TH COMVENTS X 6, 385 100. 00 0 0. 00 0 0.00 6, 385 100. 00



BWMC8000- R010 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 62

AS OF 05/31/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY EMC CLAIM TYPE  DENTAL

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED OR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
219 | NVALI D NUMBER OF SURFACES X 0 0. 00 0 0. 00 436 100. 00 436 100. 00
244 LINE | TEM SVC DATES NOT ELIG B X 0 0. 00 0 0. 00 23 100. 00 23 100. 00
245 (NA) HOsPI CE CLI ENT X 0 0.00 0 0.00 17 100.00 17 100. 00
247 RECI P HAS QVvB COVERAGE ONLY X 0 0. 00 32 97.00 1 3. 00 33 100. 00
250 NOT ELIGWTH TH S PI C. X 0 0.00 0 0.00 1,360 100. 00 1,360 100. 00
253 POSSI BLE RECI PI ENT DEATH X 0 0. 00 1 100.00 0 0. 00 1 100.00
257 (NA) STRICTED PT / ON REVI EW X 0 0. 00 0 0. 00 15 100. 00 15 100. 00
263 (NA) TPL COV. ON ELIG FILE X 58 23.00 22 9. 00 174 68.00 254 100. 00
269 TPL - ELI G POST- PAYMENT MODE X 1 0. 00 2 0.00 541 100. 00 544 100. 00
271 RECI P NOT ELI G BLE FOR DCS X 0 0.00 1 0. 00 648 100. 00 649 100. 00
281 (NA) GAU- APPROVAL CHK ON SRVCS X 0 0. 00 108 36.00 195 64.00 303 100. 00
284 (NA) LCP/M - NON COVERED SRVC X 0 0.00 0 0.00 1 100. 00 1 100.00
287 M PROGRAM ENDED 7/1/03 X 0 0.00 0 0.00 1 100. 00 1 100. 00
290 FROM DOS MORE THAN 3 YRS OLD X 1 4.00 0 0. 00 26 96.00 27 100. 00
292 (NA) FI SCAL YEAR END X 0 0.00 0 0. 00 87 100. 00 87 100. 00
294 DPS REVI EW EXCEP | ND 21 X 63 91.00 0 0.00 6 9. 00 69 100. 00
299 ONCE PER LI FETI ME PROCEDURE X 3 1.00 17 8. 00 187 91.00 207 100. 00
301 (NA) I NELIG FOR CAT OF SERVI CE X 0 0. 00 0 0.00 8 100. 00 8 100. 00
304 PERFORM PROV NUMBR NOT ON FI LE X 0 0.00 0 0.00 3 100. 00 3 100. 00
312 DENTAL SEALANTS X 0 0. 00 0 0. 00 1, 352 100. 00 1,352 100.00
313 | NCORRECT PROV# FOR CLAI M TYPE X 0 0. 00 4 1.00 672 99.00 676 100. 00
319 MANUAL PRI CE EXCEEDS PDD ALLOW X 0 0. 00 0 0. 00 505 100. 00 505 100. 00
326 PROCEDURE CCODE NOT COVERED X 1 0.00 0 0. 00 881 100. 00 882 100. 00
328 (NA) I NVALI D RECI P AGE FOR PROC X 704 28.00 1,549 63.00 225 9. 00 2,478 100.00
331 (NA) MANUAL PRI CE REQUI RED X 0 0. 00 54 64.00 31 36.00 85 100. 00
332 (NA) INVALID P/T FOR PROCEDURE X 0 0. 00 1 0.00 1, 757 100. 00 1, 758 100. 00
348 (NA)BI LLED AMI EXCEEDS MAX FEE X 38 79.00 0 0. 00 10 21.00 48 100. 00
351 (NA) VARI ANCE X 3 1.00 0 0. 00 485 99.00 488 100. 00
352 (NA) VERIFY # UNI TS BILLED X 0 0. 00 0 0. 00 43 100. 00 43 100. 00
353 PROC REQ PRI CR APPROVAL X 18 4. 00 273 55.00 201 41.00 492 100. 00
354 M SSI NG TOOTH NUMBER/ ARCH QUAD X 214 49.00 133 30.00 91 21.00 438 100. 00
355 | NVALI D TOOTH NUMBER/ ARCH QUAD X 0 0. 00 0 0.00 178 100. 00 178 100. 00
356 M SSI NG TOOTH SURFACE X 0 0.00 0 0.00 473 100. 00 473 100. 00
357 | NVALI D TOOTH SURFACE X 0 0. 00 0 0. 00 70 100. 00 70 100. 00
361 | NVALI D PROCEDURE CODE X 0 0.00 0 0.00 531 100. 00 531 100. 00
365 (NA) I NVALI D POS FOR PROCEDURE X 0 0.00 0 0.00 857 100. 00 857 100. 00
366 (NA) I NVALI D PROV SPEC FOR PROC X 446 21.00 46 2.00 1,644 77.00 2,136 100.00
378 UNABLE TO PRI CE FOR THI S DCS X 0 0. 00 0 0. 00 444 100. 00 444 100. 00
387 LOCAL CODE NON- ALLOWABLE X 0 0. 00 0 0.00 83 100. 00 83 100. 00
404 (NA) PROV TERM OTHER | NVOL RSNS X 0 0. 00 0 0. 00 3 100. 00 3 100. 00
416 PROV # NOT VALID FOR BI LLI NG X 0 0. 00 0 0. 00 671 100. 00 671 100. 00
421 TOSs/ PROC REVI EW M5S X 13 87.00 2 13.00 0 0. 00 15 100. 00
422 (NA) PROV NOT ENROLLED FOR DOS X 0 0. 00 0 0.00 12 100. 00 12 100. 00
440 (NA) PROV NOT ENROLLED FOR DOCS X 0 0. 00 0 0. 00 26 100. 00 26 100. 00
473 TOS/ PROC REVI EW- OPS X 0 0.00 3 100. 00 0 0. 00 3 100. 00
477 PERF PROV CAN T BE A GROUP # X 0 0.00 0 0.00 418 100. 00 418 100.00
479 (NA) PERF PROV NOT COWPAT W CRP X 0 0. 00 0 0. 00 2 100. 00 2 100. 00
483 PROCEDURE CCDE VS TOOTH # X 6 1.00 392 63.00 224 36.00 622 100. 00



498 DDD RECI PI ENT FOR DOS ON CLAI M X 0 0.00 0 0. 00 1,927 100. 00 1,927 100. 00
523 PROCEDURE EXCLUDED FROM TPL X 1 2.00 0 0. 00 56 98.00 57 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY EMC

EXC
CDE

525
549
552
553
560
599
602
604
606
607
608
609
610
611
637
719
737
745
747
748
749
843
855
875
877
897
898
1003
1016
1017
1022

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

FAM LY PLANNI NG ONLY/ TAKE CHG
CLIENT IS ON SLMB

HVO - MHC PLANS & BHP PLUS
FQHC ENCOUNTER & CALL

FQHC ENCOUNTER & NO PAI D LI NES
EXACT DUPLI CATE PT 73 OR PS 90
(NA) NO RECORD CF PA NUMBER
NO RECI P MATCH ON PA FI LE

DOS ON CLM NOT ON PA FI LE

I NSUFF $$ I N PA FILE FOR SRVC.
I NSUFF AUTH UNI TS ON FI LE.
FQHC ENCOUNTER NOT PAYABLE

PA PROVI DER NUMBER M SVATCH

( NA) NON- COVERED CODE W AUTH NO
ABCD SERVI CE/ NON- ABCD CLI ENT

6 EA ADDI TIONAL 3 MO ORTHO TX
1 DENTAL EXAM ALLOWED PER DAY
1 DENTAL EXAM ALLOWED PER DAY
1 U PARTIAL ALLONED | N 5YRS

1 L/ PARTI AL ALLOVED I N 5YRS
TOOTH PREVI QUSLY EXTRACTED

NO MATCH ON PROVI DER

ADJ HAS AUTO DENY

CLAI M FOR NEW Bl ENNI UM

TAKE CHARGE CLI ENT/ NON TC PROV
ADULT DENTAL NC AFTER 8-1-03
TOO MANY CLAI MS PER RECI P

NEED APPLI ANCE PLACEMENT DATE
# OF UNITS DCES NOT = # TEETH
# UNI TS DOES NOT = # QUAD/ ARCH
I NVALI D QUAD/ ARCH FOR PROC COD
TOTAL FOR CLAI M TYPE
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SS D SPR P
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BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES PAGE 64

AS OF 05/31/04 MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY
TYPE ENTRY EMC CLAIM TYPE  EPSDT
EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED OR FORCED TOTAL
CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
10 5 SCREENS COV 1ST YEAR LI FE X 1 8. 00 6 50.00 5 42.00 12 100. 00
11 1 ANNUAL SCREEN AFT 4TH YEAR X 7 6. 00 51 40.00 68 54.00 126 100. 00
13 AUTO NON AUTO PANEL LAB TESTS X 0 0. 00 0 0. 00 13 100. 00 13 100. 00
21 90782-88 INCL I N EZ M CCDE X 0 0. 00 0 0. 00 2 100. 00 2 100.00
38 MAX OF 3 EPSDT EXAMS ALLOWED X 1 50.00 0 0. 00 1 50.00 2 100. 00
41 1 DEPO PROVERA I N 65 DAYS X 0 0.00 0 0. 00 1 100.00 1 100.00
44 ESTABLI SHED PT- FEE REDUCED X 35 17.00 37 17.00 140 66. 00 212 100. 00
55 CC/ ADM T/ CNSLT/ SURG | NV COVBO X 0 0. 00 0 0. 00 25 100. 00 25 100. 00
89 COVPONENT TESTS INCL. I N CBC X 0 0. 00 0 0. 00 5 100. 00 5 100. 00
101 EXACT DUPLI CATE X 0 0. 00 1 0. 00 1,020 100. 00 1,021 100. 00
102 POSSI BLE DUPLI CATE X 1 6. 00 8 50.00 7 44.00 16 100. 00
105 DI AGNCSI S NOT ALLOWED W PRCC X 0 0. 00 0 0. 00 95 100. 00 95 100. 00
116 1 NVALI D APPROVAL CODE X 0 0.00 2 100. 00 0 0.00 2 100. 00
117 1 NVALI D PROCEDURE MODI FI ER X 0 0. 00 25 34.00 49 66.00 74 100. 00
125 CLAIM PAST TIMELY BILL LIMT X 0 0.00 0 0. 00 376 100. 00 376 100. 00
130 INVALID PIC X 13 7.00 0 0. 00 175 93.00 188 100. 00
134 CALC ERRCR OF NET CLAI M CHARGE X 0 0. 00 0 0. 00 6 100. 00 6 100. 00
141 (NA) PRI OR BI ENNI UM DT OF SRVC X 0 0. 00 0 0.00 78 100. 00 78 100. 00
164 |1 NVALI D/ M SSI NG REFERRI NG PROV X 0 0.00 0 0.00 2 100. 00 2 100. 00
165 (NA) TPL/ OTHER RESOURCES X 39 76.00 12 24.00 0 0.00 51 100. 00
166 (NA) TPR PAYMENT X 1 33.00 2 67.00 0 0. 00 3 100. 00
168 | NVALI D MODI FI ER FOR EPSDT X 34 0.00 0 0. 00 11, 518 100. 00 11, 552 100. 00
169 (NA) MODI FI ER | NVALI D W PROCC. X 0 0. 00 0 0. 00 442 100. 00 442 100. 00
172 M SSI NG PROCEDURE CODE X 0 0. 00 0 0. 00 103 100. 00 103 100. 00
177 (NA) | NVALI D/ I NCORRECT UNI TS X 0 0. 00 2 1.00 140 99.00 142 100. 00
184 M SSING LI NE | TEM BI LLED AMI X 0 0.00 0 0.00 280 100. 00 280 100. 00
191 PROV # NOT TIED TO SUBM TTER X 21 2.00 0 0. 00 1,079 98.00 1,100 100.00
197 (NA) EMC W TH COMVENTS X 1, 083 100. 00 0 0. 00 0 0.00 1,083 100. 00
203 I NVALI D TPL I NDI CATOR X 0 0.00 0 0. 00 2 100. 00 2 100. 00
242 HEALTH DEPT MODI FER M SSI NG X 0 0. 00 0 0. 00 502 100. 00 502 100. 00
244 LINE | TEM SVC DATES NOT ELI G B X 0 0. 00 0 0. 00 11 100. 00 11 100. 00
249 (NA) EPSDT MUST BE UNDER 21 X 23 2.00 1,203 80.00 273 18.00 1,499 100. 00
250 NOT ELIGWTH TH' S PIC X 4 2.00 0 0.00 255 98.00 259 100. 00
263 (NA) TPL COV. ON ELIG FI LE X 4 8. 00 0 0. 00 47 92.00 51 100. 00
269 TPL - ELI G POST- PAYMENT MODE 0 0.00 0 0. 00 14 100. 00 14 100. 00
271 RECI P NOT ELI G BLE FOR DOS X 0 0.00 1 1.00 131 99.00 132 100. 00
276 QVB DUAL RECI PI ENT FOR DOS X 0 0. 00 0 0. 00 12 100. 00 12 100. 00
281 (NA) GAU- APPROVAL CHK ON SRVCS X 0 0. 00 0 0.00 89 100. 00 89 100. 00
290 FROM DOS MORE THAN 3 YRS OLD X 0 0.00 0 0.00 71 100.00 71 100. 00
292 (NA) FI SCAL YEAR END X 0 0. 00 0 0. 00 13 100. 00 13 100. 00
299 ONCE PER LI FETI ME PROCEDURE X 0 0. 00 0 0.00 7 100. 00 7 100. 00
301 (NA) I NELI G FOR CAT OF SERVI CE X 76 13.00 124 20.00 407 67.00 607 100. 00
304 PERFORM PROV NUMBR NOT ON FI LE X 0 0. 00 0 0. 00 3 100. 00 3 100. 00
323 (NA) INVALID RECI P AGE TO DX X 0 0. 00 0 0. 00 1 100. 00 1 100. 00
324 (NA) I NVALID SEX TO DX X 0 0.00 0 0.00 13 100. 00 13 100. 00
325 (NA) ACCl DENT DI AG- TPL SUSPECT X 0 0. 00 0 0. 00 8 100. 00 8 100. 00
326 PROCEDURE CODE NOT COVERED X 2 1.00 0 0.00 375 99.00 377 100. 00
328 (NA) I NVALI D RECI P AGE FOR PROCC X 204 8. 00 301 12.00 1,953 80.00 2,458 100. 00



329 (NA)I NVALI D RECI P SEX FOR PRCC X 0 0.00 0 0.00 1 100. 00 1 100.00
331 (NA) MANUAL PRI CE REQUI RED X 0 0. 00 0 0. 00 20 100. 00 20 100. 00



BWMC8000- R010 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 65

AS OF 05/31/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY EMC CLAIM TYPE  EPSDT

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED CR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
332 (NA) INVALID P/ T FOR PROCEDURE X 76 19.00 0 0. 00 319 81.00 395 100. 00
342 (NA) DX REQUI RES REVI EW X 0 0. 00 0 0. 00 1 100.00 1 100.00
343 DI AGNOSI S REQUI RES APPROVAL X 191 31.00 24 4.00 401 65.00 616 100. 00
344 | NVALI D PRI MARY DI AGNOSES CODE X 0 0.00 0 0.00 6 100. 00 6 100. 00
351 (NA) VARI ANCE X 0 0.00 0 0. 00 95 100. 00 95 100. 00
352 (NA) VERIFY # UNITS BI LLED X 0 0.00 0 0.00 1,191 100. 00 1,191 100. 00
361 | NVALI D PROCEDURE CODE X 0 0. 00 0 0. 00 1 100. 00 1 100. 00
365 (NA) I NVALI D POS FOR PROCEDURE X 2 1.00 0 0. 00 343 99.00 345 100. 00
366 (NA) I NVALI D PROV SPEC FOR PRCC X 0 0.00 0 0.00 2 100. 00 2 100. 00
368 (NA) MOD REQUI RES MANUAL PRI CE X 0 0. 00 0 0. 00 8 100. 00 8 100. 00
376 | NVALI D EPSDT PROCCEDURE X 7 1.00 0 0. 00 1,170 99.00 1,177 100. 00
378 UNABLE TO PRICE FOR THI S DOS 0 0.00 0 0. 00 7 100. 00 7 100. 00
387 LOCAL CODE NON- ALLOMBLE X 0 0. 00 0 0. 00 8 100. 00 8 100. 00
404 (NA) PROV TERM OTHER | NVOL RSNS X 0 0. 00 0 0. 00 7 100. 00 7 100. 00
416 PROV # NOT VALID FOR BI LLI NG X 0 0.00 0 0.00 59 100. 00 59 100. 00
422 (NA) PROV NOT ENROLLED FOR DOSs X 0 0.00 0 0.00 1 100.00 1 100.00
440 (NA) PROV NOT ENRCLLED FOR DOS X 0 0. 00 0 0. 00 9 100. 00 9 100. 00
477 PERF PROV CAN T BE A GROUP # X 0 0. 00 0 0. 00 13 100. 00 13 100. 00
479 (NA) PERF PROV NOT COVPAT W GRP X 0 0. 00 0 0.00 3 100. 00 3 100. 00
495 TPL PAY & CHASE SERVI CES X 0 0. 00 2 1.00 192 99.00 194 100. 00
496 NO 1H SL MODI FI ER RATE X 0 0. 00 37 30.00 85 70.00 122 100. 00
498 DDD RECI PI ENT FOR DOS ON CLAI M X 0 0. 00 0 0. 00 247 100. 00 247 100. 00
520 PARTI AL PCOP SEGVENT COVERAGE X 0 0. 00 0 0.00 9 100. 00 9 100. 00
521 PCCM REFERRAL # REQUI RED X 0 0. 00 0 0. 00 5 100. 00 5 100.00
525 FAM LY PLANNI NG ONLY/ TAKE CHG X 1 0. 00 63 22.00 227 78.00 291 100. 00
552 HMO - MHC PLANS & BHP PLUS 0 0. 00 0 0.00 1, 055 100. 00 1, 055 100. 00
553 FQHC ENCOUNTER & CALL X 0 0. 00 0 0. 00 90 100. 00 90 100. 00
560 FQHC ENCOUNTER & NO PAI D LI NES X 0 0. 00 0 0. 00 1,197 100. 00 1,197 100. 00
577 ADM N NOT VALI D W VACCI NE CODE X 2 0. 00 0 0. 00 936 100. 00 938 100. 00
599 EXACT DUPLI CATE PT 73 OR PS 90 X 0 0. 00 282 85.00 50 15.00 332 100. 00
609 FQHC ENCOUNTER NOT PAYABLE X 0 0.00 0 0. 00 679 100. 00 679 100. 00
877 TAKE CHARCE CLI ENT/ NON TC PROV X 0 0. 00 0 0.00 11 100. 00 11 100. 00
878 CODES ONLY TAKE CHARGE CLI ENTS X 0 0. 00 0 0.00 2 100. 00 2 100. 00

TOTAL FOR CLAI M TYPE 1, 828 6. 00 2,183 7.00 28,267 87.00 32,278 100. 00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES PAGE 66

AS OF 05/31/04 MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY
TYPE ENTRY EMC CLAIM TYPE  QUTPATI ENT
EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED CR FORCED TOTAL
CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
13 AUTO NON AUTQO PANEL LAB TESTS X 2 0. 00 0 0. 00 668 100. 00 670 100. 00
26 SPEECH THERAPY LI M T/ 12/ CAL YR X 18 37.00 23 47.00 8 16.00 49 100. 00
65 SPEECH - 36 PER YR FOR DX X 1 100. 00 0 0.00 0 0. 00 1 100. 00
68 O ADDT'L LIMT 36 VISITS/ YR X 43 88.00 1 2.00 5 10.00 49 100. 00
89 COVMPONENT TESTS INCL. IN CBC X 0 0. 00 0 0. 00 325 100. 00 325 100. 00
101 EXACT DUPLI CATE X 3 0. 00 0 0.00 1,494 100. 00 1,497 100. 00
102 PCSSI BLE DUPLI CATE X 366 30.00 712 58.00 157 12.00 1, 235 100. 00
103 POSSI BLE DUPLI CATE - CONFLICT X 235 40.00 272 46.00 83 14.00 590 100. 00
105 DI AGNOSI S NOT ALLOWED W PRCC X 14 37.00 13 34.00 11 29.00 38 100. 00
116 | NVALI D APPROVAL CODE X 0 0. 00 363 100. 00 0 0. 00 363 100. 00
124 M SSI NG "FROM' DATE OF SERVI CE X 0 0. 00 0 0. 00 315 100. 00 315 100. 00
125 CLAIM PAST TIMELY BILL LIMT X 71 15.00 0 0. 00 406 85.00 477 100. 00
130 INVALID PIC X 0 0.00 0 0. 00 180 100. 00 180 100. 00
133 CALC ERRCR OF TOT CLAI M CHARGE X 0 0. 00 0 0. 00 60 100. 00 60 100. 00
134 CALC ERROR OF NET CLAI M CHARGE X 0 0. 00 0 0. 00 22 100. 00 22 100. 00
139 M SSI NG ATTENDI NG PROV NUMBER X 0 0. 00 0 0.00 207 100. 00 207 100. 00
141 (NA) PRI CR BI ENNI UM DT OF SRVC X 0 0. 00 0 0. 00 27 100. 00 27 100. 00
165 (NA) TPL/ OTHER RESOURCES X 192 95.00 11 5. 00 0 0.00 203 100. 00
166 (NA) TPR PAYMENT X 143 36.00 255 64.00 0 0. 00 398 100. 00
176 (NA) ONE DATE OF SRVC PER CLAIM X 10 0. 00 0 0. 00 3,069 100. 00 3,079 100. 00
177 (NA) | NVALI D/ | NCORRECT UNI TS X 0 0.00 0 0.00 3,115 100. 00 3,115 100. 00
183 M SSI NG UNI TS OR DAYS X 0 0. 00 15 45.00 18 55.00 33 100. 00
184 M SSI NG LI NE | TEM BI LLED AMI X 0 0.00 0 0. 00 862 100. 00 862 100. 00
194 HOSPI CE- DOS/ DAYS DO NOT AGREE X 6 46.00 4 31.00 3 23.00 13 100. 00
197 (NA) EMC W TH COMVENTS X 9, 736 100. 00 1 0. 00 0 0.00 9, 737 100.00
203 I NVALI D TPL | NDI CATCR X 0 0.00 0 0.00 8 100. 00 8 100. 00
204 | NVALI D ATTENDI NG PROV NUMBER X 0 0. 00 0 0. 00 306 100. 00 306 100. 00
220 SURG DATE NOT W THI N DT OF SVC X 0 0. 00 0 0.00 353 100. 00 353 100. 00
224 DUPLI CATE REV. CODES X 0 0. 00 0 0. 00 3, 805 100. 00 3, 805 100. 00
231 M SSI NG ADM SSI ON HOUR X 0 0. 00 0 0.00 915 100. 00 915 100. 00
232 M SSI NG DI SCHARGE HOUR X 0 0.00 0 0. 00 415 100. 00 415 100. 00
240 (NA) KIDNEY DI ALYSI S REVI EW X 0 0. 00 0 0. 00 377 100. 00 377 100. 00
243 HOSPI CE CLM-RECI P NOT ON CNP X 0 0. 00 0 0.00 15 100.00 15 100. 00
245 (NA) HOSPI CE CLI ENT X 3 7.00 28 67.00 11 26.00 42 100. 00
246 POSSI BLE MEDI CARE COVERAGE- HH X 0 0.00 0 0.00 143 100. 00 143 100. 00
247 RECI P HAS QvB COVERAGE ONLY X 2 5. 00 0 0. 00 35 95.00 37 100. 00
250 NOT ELIGWTH TH' S PI C. X 0 0. 00 0 0.00 1,249 100. 00 1,249 100. 00
252 (NA) NOT ELIG FOR ALL DOs X 0 0.00 26 59.00 18 41.00 44 100. 00
253 POSSI BLE RECI PI ENT DEATH X 0 0. 00 8 73.00 3 27.00 11 100. 00
255 (NA) OVER AGE 65 & MED ELIG O X 0 0. 00 0 0. 00 3, 145 100. 00 3, 145 100. 00
257 (NA) STRICTED PT / ON REVI EW X 0 0.00 0 0. 00 254 100. 00 254 100. 00
259 (NA) ELI G FOR MEDI CARE PART A X 96 91.00 4 4.00 6 5.00 106 100. 00
261 (NA) ELIG FOR PART B X 157 12.00 2 0.00 1,099 88.00 1,258 100. 00
262 (NA) TPL SUSPECT X 416 80.00 6 1.00 97 19.00 519 100. 00
263 (NA) TPL COV. ON ELI G FILE X 192 18.00 248 23.00 656 59.00 1,096 100. 00
269 TPL - ELI G POST- PAYMENT MODE X 0 0.00 4 0. 00 1,691 100. 00 1,695 100. 00
271 RECIP NOT ELI @ BLE FOR DOS X 0 0. 00 5 1.00 839 99.00 844 100. 00
279 (NA) NOT ELI G MED CODE 6 X 0 0.00 3 100. 00 0 0. 00 3 100. 00



281 (NA) GAU- APPROVAL CHK ON SRVCS X 320 84.00 10 3.00 53 13.00 383 100. 00
283 (NA) LCP/ MN-NON COVERED SRVC X 86 29.00 170 57.00 40 14.00 296 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY EMC

EXC
CDE

284
285
286
287
290
292
301
313
315
317
323
324
325
326
328
343
344
345
351
352
353
367
369
375
377
378
379
404
416
422
432
440
441
448
495
498
505
521
525
532
549
552
555
561
567
569
579
602

MONTHLY
OUTPATI ENT
DI SPCSI TI ON

EXCEPTI ON DESCRI PTI ON

(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA
VERI FY DETOX RECI P & SVCS

M PROGRAM ENDED 7/ 1/ 03

FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
| NCORRECT PROV# FOR CLAI M TYPE
| NVALI D ATTENDI NG PROV NUMBER
(NA) OUT OF STATE PROVI DER
(NA) | NVALI D RECI P AGE TO DX
(NA) I NVALI D SEX TO DX

( NA) ACCI DENT DI AG TPL SUSPECT
PROCEDURE CODE NOT COVERED
(NA) | NVALI D RECI P AGE FOR PROC
DI AGNCS| S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) DATE OF CONSENT REQUI RED
(NA) VAR ANCE

(NA) VERIFY # UNITS BI LLED
PROC REQ PRI OR APPROVAL

VERI FY REVENUE CODE

REVENUE CODE NOT ALLOWED

(NA) Bl LLED AMOUNT > $1100. 00

( NA) APPROVAL OR TRANSPORT TEAM
UNABLE TO PRI CE FOR TH S DCS
(NA) UNABLE TO PRI CE

(NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
(NA) PROV NOT ENROLLED FOR DOS
(NA) SRVC NOT ALLONED TO NH PT.
(NA) PROV NOT ENROLLED FOR DOS
( NA) PERF/ ATTEND/ PRESC PROV DOS
HOVE HLTH SRVC MAY REQ REVI EW
TPL PAY & CHASE SERVI CES

DDD RECI Pl ENT FOR DOS ON CLAI M
HOSPI CE PROV/ NONHOSPI CE RECI P
PCCM REFERRAL # REQUI RED

FAM LY PLANNI NG ONLY/ TAKE CHG
I NVALI D 7TH DI AGNCSI S CODE.
CLIENT I'S ON SLMB

HVD - MHC PLANS & BHP PLUS
DELI VERY SERVI CES BI LLED ON M
CLI ENT COVERED BY PACE PRQJECT
HOSPI CE CLAI M5 BYPASSI NG TPL
RSN PRI OR AUTHORI ZATI ON #

STAT LAB CHARGE

(NA) NO RECORD OF PA NUMVBER

CLAI M TYPE

SPR P
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

ON

FORCED
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WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS PERCNT

1

1

1

107
11

74

23

0

8

11

2

5
7,428
32
135
318

2

17

28, 952
7

104
65

3, 765
6

16
338
15

15

6

3

15

35

11

90

86

3, 087
21
327
1,396

12
2,229
132
12

27

100.
14.
100.
100.
73.
100.
82.
0.
57.
100.
.00
.00

100.

100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00

PAGE

67

RUN DATE 05/ 27/ 04

OCCURS

1

7

1

107
15

74

28

1

14

11

8

16
7,428
178
200
2,217
2

50
28, 953
26
538
592
3,765
26
112
1,924
15

15

6

3

15

35

11
262
105

3, 087
23
807

1, 858

21
2,245
132
12

27

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



604 NO RECI P MATCH ON PA FILE X 0 0.00 0 0.00 7 100. 00 7 100. 00
611 ( NA) NON COVERED CODE W AUTH NO X 0 0.00 2 6. 00 30 94.00 32 100. 00



BWMC8000- R0O10
AS OF 05/31/04

TYPE ENTRY EMC

EXC
CDE

627
639
649
707
714
740
754
772
785
786
898
1006
1011
1030

MONTHLY

CLAI M TYPE
EXCEPTI ON DESCRI PTI ON

LONG TERM ACUTE CARE OR PM&R
DI AGNCSIS CODE |S V71.5
ATTEND/ PERF/ REF NOT CERT DI ET
1 PHYSI CAL THERAPY EVAL PER YR
1 OT ASSESS PER CALENDAR YEAR
Or LIMT 12 PROGRAM VI SI TS YR
1 SPEECH EVAL PER CALENDAR YR
CONTRAST MEDI A | NCL | N MRI/ CAT
SERVI CES BEYOND PROGRAM LI M TS
SERVI CES BEYOND PROGRAM LI M TS
TOO MANY CLAI MS PER RECI P

M SSI NG CPT/ HCPCS CODE

DATE(S) NOT W THI N HEADER SPAN
GENERAL | NFORMATI ON

TOTAL FOR CLAI M TYPE

WASHI NGTON DEPARTMENT COF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

OUTPATI ENT
DI SPCSI TI ON
SS D SPR P

X
X
X
X
X
X
X
X
X
X
X
X
X

ON

FORCED
OCCURS PERCNT

.00
.00
.00
.00
. 00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

SUMMARY

DENI ED
OCCURS PERCNT

. 00

00

.00
.00
.00
.00
. 00
. 00
.00
.00
.00

00
00

.00
.00

NOT DENI ED CR FORCED

OCCURS PERCNT

4
60

150

20

8

61

0

4

21

0

422

1, 148
999

87

78, 548

100.
100.
100.
25.
61.
17.
0.
13.
10.
0.
100.
100.
100.
100.
79.

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

PAGE

68

RUN DATE 05/ 27/ 04

TOTAL

OCCURS PERCNT

4
60

150

80

13

364

1

31

221

25

422

1, 148
999

87

99, 495

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

8
12
29
49
54
57
59
60
67
73
96

100
101
102
103
105
116
117
118
124
125
126
127
129
130
131
132
133
134
138
141
150
159
163
164
165
166
169
170
172
174
177
183
184
187
191
197
203

ENTRY EMC

EXCEPTI ON DESCRI PTI ON

CLOZARI L COORDI NATI ON 1 PER WK
LIMT AUDI TS

ALS VS BLS SAVE DAY

| NCLUDED | N OXY SYSTEM

NON- DVE/ MBE LIM T 2 PER MONTH
EAR MOLD IS I NCL. HEARI NG Al D
LIMT 3 PER/ MO OXYGEN NON- DVE
I NCLUDED | N OXY SYSTEM

MAX OF 180 PER MONTH

DVE LIMT 1 PER YEAR

NONDMVE & MBE LIM T 10 PER MO
DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

POSS| BLE DUPLI CATE

POSS| BLE DUPLI CATE - CONFLI CT
DI AGNOSI S NOT ALLOWED W PROC

| NVALI D APPROVAL CODE

| NVALI D PROCEDURE MODI FI ER

M SSI NG PLACE OF SERVI CE

M SSI NG "FROM' DATE OF SERVI CE
CLAI M PAST TIMELY BILL LIMT
"' FROM ' DATE PAST ''TO' DATE
DOS AFTER BATCH DATE

M SSI NG PI C

I NVALI D PI C

MODI FI ER DL- MANUAL DENY LI NE
M SSI NG TOTAL CLAI M CHARGE
CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
Q IN LMC FOR TRAI NI NG

(NA) PRI OR BI ENNI UM DT OF SRVC
| TA/ | NDI CATOR ERROR

| NVALI D LI NE | TEM EOB CODE

M SSI NG DI AGNCSI S CODE

| NVALI D/ M SSI NG REFERRI NG PROV
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

(NA) MODI FI ER | NVALID W PROC.
| NVALI D PLACE OF SERVI CE

M SSI NG PROCEDURE CODE

M SSI NG PERFORM NG PROV. #
(NA) | NVALI D/ | NCORRECT UNI TS
M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM BI LLED AMT

I NVALI D/ M SSI NG HDR EOB CODE
PROV # NOT TIED TO SUBM TTER
(NA) EMC W TH COVVENTS

| NVALI D TPL | NDI CATOR

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

SS D

X X X X

XXX XX

x

MEDI CAI D MANAGEMENT | NFORMVATI ON SYSTEM
MONTHLY
MED VENDOR

DI SPCSI TI ON
SPR P

X XXX X XXXXXXXXXXX

X X X

EXCEPTI ON
FORCED

OCCURS PERCNT

2 40.00

71 81.00

91 32.00

8 33.00

27 66.00

0 0.00

16 70.00

0 0. 00

75 47.00

2 33.00

101 88.00

27 1.00

447 8. 00

853 48.00

252 53.00

0 0.00

0 0.00

7 4.00

0 0. 00

0 0. 00

2 1.00

0 0.00

0 0. 00

0 0. 00

1 0.00

0 0.00

0 0.00

0 0. 00

0 0. 00

8 100. 00

0 0. 00

0 0.00

0 0.00

0 0.00

0 0.00

315 71.00

218 78.00

130 23.00

0 0.00

0 0.00

0 0. 00

343 50.00

0 0.00

0 0. 00

1 100.00

16 0.00

7,320 100. 00

0 0. 00

SUMMARY

DENI ED
OCCURS PERCNT

3
6
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13
9
2
2
10
14
2
2
0

= w
N WN =
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22.
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9

91
9

33.
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31.
5.
8.
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100.
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0.

25.
0.
0.

83.
0.
0.

100.

=N
000000 rRO0ORROEO00000000

00
00
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NOT DENI ED OR FORCED

OCCURS PERCNT

0
11
180

NNPFP OO OTW

3,823
3,536
811
185
79

86

297
64

470

185

31
406
25
84
190
275
50
46

6, 229

17

0
12.
64.
13
12

0
21.

9
44.
34.
10.
99.
61.
47
39.
95.

0.
43.

100.
75.
99.

100.
17.

100.

100.

0.

100.

100.

100.

0.

100.

100.

100.

100.

100.

0.
11.
73.

100.

100.

100.
39.

100.

100.

100.

100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

TOTAL

5
88
281
24
41
2
23
11
161
6
115
3, 850
5,743
1, 760
475
83
6
197
5

4
299
7
376
18
471
4

3

40
18

8

-

1

1

66
185
443
279
556
25
84
190
691
50
46

6, 245
7,320
17

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

69

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00



226 MODI FI ER M SSI NG ON PROCEDURE 0 0. 00 32 8. 00 371 92.00 403 100. 00
236 TPL FOR GLASSES CONTRACTCR X 0 0. 00 0 0. 00 654 100. 00 654 100. 00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES PAGE 70

AS OF 05/31/04 MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY EMC CLAIM TYPE  MED VENDOR

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED OR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
237 CLM5 W O DOS SPAN X 0 0.00 0 0.00 136 100. 00 136 100. 00
239 MN UNDER 21-NO REFER PROVI DER X 0 0. 00 0 0. 00 3 100. 00 3 100. 00
244 LINE | TEM SVC DATES NOT ELIG B X 0 0.00 22 31.00 49 69.00 71 100. 00
245 (NA) HOSPI CE CLI ENT X 6 9. 00 55 85.00 4 6. 00 65 100. 00
247 RECI P HAS QvB COVERAGE ONLY X 0 0.00 0 0. 00 63 100. 00 63 100. 00
250 NOT ELIGWTH TH' S PIC X 0 0. 00 0 0. 00 1,431 100. 00 1,431 100. 00
253 POSS| BLE RECI PI ENT DEATH X 0 0. 00 59 21.00 222 79.00 281 100. 00
255 (NA) OVER AGE 65 & MED ELIG O X 0 0. 00 0 0. 00 1,601 100. 00 1,601 100. 00
256 (NA) DETAIL DOS NOT ELI G BLE X 0 0.00 1 14.00 6 86.00 7 100. 00
257 (NA) STRICTED PT / ON REVI EW X 0 0. 00 0 0. 00 82 100. 00 82 100. 00
261 (NA) ELIG FOR PART B X 520 23.00 1,277 56.00 493 21.00 2,290 100.00
263 (NA) TPL COV. ON ELIG FI LE X 781 54.00 641 44.00 31 2.00 1, 453 100. 00
269 TPL - ELI G POST- PAYMENT MODE X 0 0.00 0 0. 00 1,254 100. 00 1,254 100. 00
271 RECI P NOT ELI G BLE FOR DOS X 0 0. 00 40 6. 00 588 94.00 628 100. 00
276 QvB DUAL RECI PI ENT FOR DOS X 2 0. 00 0 0. 00 25,566 100. 00 25,568 100. 00
281 (NA) GAU- APPROVAL CHK ON SRVCS X 221 97.00 5 2.00 2 1.00 228 100. 00
283 (NA) LCP/ MN-NON COVERED SRVC X 17 13.00 76 59.00 36 28.00 129 100. 00
284 (NA) LCP/'M - NON COVERED SRVC X 0 0.00 1 25.00 3 75.00 4 100. 00
285 (NA) Q PROGRAM CODE W TH I TA X 0 0. 00 5 71.00 2 29.00 7 100. 00
286 VERI FY DETOX RECI P & SVCS X 6 60.00 4 40.00 0 0. 00 10 100. 00
287 M PROCGRAM ENDED 7/1/03 X 0 0.00 0 0. 00 34 100. 00 34 100. 00
288 | NVALI D REFERRI NG PROV NUMBER X 0 0. 00 85 79.00 22 21.00 107 100. 00
290 FROM DOS MORE THAN 3 YRS OLD X 1 17.00 2 33.00 3 50.00 6 100. 00
292 (NA) FI SCAL YEAR END X 0 0. 00 0 0. 00 844 100. 00 844 100. 00
294 DPS REVI EW EXCEP I ND 21 X 0 0.00 0 0. 00 2 100. 00 2 100. 00
299 ONCE PER LI FETI ME PROCEDURE X 0 0. 00 0 0. 00 1 100. 00 1 100. 00
301 (NA) INELI G FOR CAT OF SERVI CE X 0 0. 00 0 0. 00 52 100. 00 52 100. 00
304 PERFORM PROV NUMBR NOT ON FI LE X 0 0. 00 0 0. 00 62 100. 00 62 100. 00
313 | NCORRECT PROV# FCR CLAI M TYPE X 4 100. 00 0 0. 00 0 0. 00 4 100. 00
317 (NA) OUT OF STATE PROVI DER X 0 0.00 0 0. 00 753 100. 00 753 100. 00
319 MANUAL PRI CE EXCEEDS PDD ALLOW X 0 0. 00 0 0. 00 54 100. 00 54 100. 00
320 (NA) ACCI DENT DI AG- TPL SUSPECT X 0 0. 00 0 0.00 25 100. 00 25 100. 00
323 (NA) INVALID RECI P AGE TO DX X 0 0. 00 0 0. 00 69 100. 00 69 100. 00
324 (NA) INVALID SEX TO DX X 0 0. 00 0 0. 00 76 100. 00 76 100. 00
325 (NA) ACCl DENT DI AG- TPL SUSPECT X 1 0.00 0 0.00 4,645 100. 00 4,646 100.00
326 PROCEDURE CCDE NOT COVERED X 0 0.00 0 0. 00 657 100. 00 657 100. 00
328 (NA) I NVALI D RECI P AGE FOR PROC X 2 1.00 108 79.00 27 20.00 137 100. 00
329 (NA) I NVALI D RECI P SEX FOR PROC X 0 0.00 0 0.00 6 100. 00 6 100. 00
331 (NA) MANUAL PRI CE REQUI RED X 1 0.00 2,154 83.00 431 17.00 2,586 100. 00
332 (NA) INVALID P/ T FOR PROCEDURE X 34 9. 00 138 35.00 219 56.00 391 100. 00
335 INVALI D 2ND DI AGNCSI S CODE X 0 0. 00 0 0. 00 38 100. 00 38 100. 00
342 (NA) DX REQUI RES REVI EW X 0 0.00 0 0. 00 31 100. 00 31 100. 00
343 DI AGNOSI S REQUI RES APPROVAL X 0 0. 00 0 0. 00 3,878 100.00 3,878 100. 00
344 | NVALI D PRI MARY DI AGNOSES CODE X 0 0. 00 5 1.00 460 99.00 465 100. 00
351 (NA) VARI ANCE X 0 0. 00 0 0.00 431 100. 00 431 100.00
352 (NA) VERIFY # UNITS BI LLED X 0 0.00 0 0. 00 656 100. 00 656 100. 00
353 PROC REQ PRI OR APPROVAL X 1,483 40.00 313 8. 00 1,957 52.00 3, 753 100. 00
361 | NVALI D PROCEDURE CODE X 2 0.00 0 0.00 904 100. 00 906 100. 00



365 (NA) I NVALI D POS FOR PROCEDURE X 1 0. 00 2,255 90.00 248 10.00 2,504 100. 00
366 (NA) I NVALI D PROV SPEC FOR PRCC X 0 0. 00 0 0. 00 6 100. 00 6 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY EMC

EXC
CDE

367
368
375
378
387
402
404
416
422
432
440
477
485
498
501
520
521
525
549
552
561
563
581
602
603
604
606
607
608
610
611
630
649
705
706
707
715
716
728
731
734
736
741
743
744
746
750
759

MONTHLY
VED VENDOR
DI SPCSI TI ON
SS D SPR P

EXCEPTI ON DESCRI PTI ON

VERI FY REVENUE CODE
(NA) MOD REQUI RES MANUAL PRI CE
(NA) BI LLED AMOUNT > $1100. 00
UNABLE TO PRI CE FOR THI S DOS
LOCAL CODE NON- ALLOWABLE

(NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERW OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
(NA) PROV NOT ENROLLED FOR DOS
(NA) SRVC NOT ALLOWED TO NH PT.
(NA) PROV NOT ENROLLED FOR DOS
PERF PROV CAN T BE A GROUP #
REFER PROV CAN T BE A GROUP #
DDD RECI Pl ENT FOR DOS ON CLAI M
NO REFER # FOR CHI ROPRACTI C
PARTI AL PCOP SEGVENT COVERAGE
PCCM REFERRAL # REQUI RED

FAM LY PLANNI NG ONLY/ TAKE CHG
CLIENT IS ON SLMB

HVD - MHC PLANS & BHP PLUS
CLI ENT COVERED BY PACE PRQJECT
AVBUL M LEAGE VS AMBUL M LEAGE
| NFUSI ON PUMP RENTALS

(NA) NO RECORD OF PA NUMBER

PA 1S I N PENDI NG STATUS

NO RECI P MATCH ON PA FI LE

DOS ON CLM NOT ON PA FILE

I NSUFF $$ | N PA FILE FOR SRVC.
I NSUFF AUTH UNI TS ON FI LE.

PA PROVI DER NUVBER M SMATCH

( NA) NON- COVERED CODE W AUTH NO
P&O LI CENSURE REQUI REMENT
ATTEND/ PERF/ REF NOT CERT DI ET
NONDMVE & MBE LIM T 30 PER MO
NON-DVE LIM T 1 PER MONTH

1 PHYSI CAL THERAPY EVAL PER YR
ALLOV 1 WOUND CARE PER DAY

MAX ALLOVED 4 PER/ YR - NONDNVE
DISP DIAP LIM T 300 PER MO
UROCLOG CAL SUPPLY- 120/ MONTH

4 PER/ MONTH COVPLI ANCE PKG NG
REUSABLE LARGE UNDERPADS LIM T
BUNDLED MEDI CAL SUPPLI ES

LIMT 1 PER/ MO, OXY/ MED VENDOR
NON- DVE/ MBE MAX LIM T 3 PER MO
BUNDLED MEDI CAL SUPPLI ES

ONE PER CLI ENT EVERY 5 YRS

4 ALLONED PER YEAR

CLAI M TYPE

X XX XX

X X XX

X XXX X

X

X <

X X

XXX XXX XXXXXXXXX

FORCED

[EY
a1

N
N
OO0 WWUIOOOOWOPRPROROMNONOOONODOOOOOOOO

i

N

11

367

12
1, 064

= N~ o

o w

(&)

N
COOCONWIOOOOWORORPOOO00OO0O0ORrRO0O0OLO00OO00O0O0

ON

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

5

CoOOPrPOO0OCO~NORPROOOOOON

gl B

0 ©
COOOONONNROO0000ONO00000000

I

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED
OCCURS PERCNT

55

13

47

1, 067
492

660

430

129

51.
100.
100.
100.
100.
100.
100.
100.
100.

17.
100.
100.
100.
100.
100.

20.
100.

8.

18.

97.
100.

2.
100.
100.
100.

94.

94.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

71

RUN DATE 05/ 27/ 04

OCCURS

107
13
47

1, 067

492

1
4

274
39

490
21

297
62

14,914
5

5

30

102
33

483

8

421
19
71
83
36

705

104

105
15
30
26

439
11
56
84

3

6
69
38
742
1
32
1, 203
14
36
2
10

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



768 RESP THRPY HVE VST/ ADH | NTAKE X 0 0. 00 1 100.00 0 0. 00 1 100.00
769 UROLOG CAL SUPPLY 240/ MONTH X 118 49.00 20 8. 00 103 43.00 241 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY EMC

EXC
CDE

784
785
792
799
823
824
850
855
875
877
898
899
1004
1005
1007

MONTHLY
VED VENDOR
DI SPCSI TI ON
SS D SPR P

EXCEPTI ON DESCRI PTI ON

UROLOG CAL LMI 150/ 300 PER MO
SERVI CES BEYOND PROGRAM LI M TS
NOT ALLOWED I N COMBQ( DI APERS)
MALE EXTERNAL CATHS/ 60 PER MO
PA SPAN FOUND, | NSUFF $

I NSUFFI CI ENT UNITS I N PA FILE
ADJ. - NO MATCH I N HI STCRY

ADJ HAS AUTO DENY

CLAI M FOR NEW Bl ENNI UM

TAKE CHARGE CLI ENT/ NON TC PROV
TOO MANY CLAI MS PER RECI P
OVER 50 EXCEPTI ONS

PROC/ REV CODE REQUI RES NDC
V58. 9 NOT VALI D.

GENERAL | NFORMATI ON

TOTAL FOR CLAI M TYPE

CLAI M TYPE

X X X X XX

X X

FORCED

445 75.
260 39.
907 76.
63.
.00
.00
.00
. 00
.00

NOoOooooonNMNOOoouwu

17, 17

ON

OCCURS PERCNT

00
00
00
00

00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

1
27
21

11, 48

7
2
7

VOO OPFrRPROUIOOOFRL, NP

3.
41.
18.
13.

100.
100.
100.
.00
.00
.00
.00
.00
.00
.00
.00
.00

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

133
132
76

22.
20.
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

00
00

PAGE

72

RUN DATE 05/ 27/ 04

OCCURS

595
664
1, 200

NN ORFRL N

115, 666

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY EMC

EXC
CDE

101
102
103
115
116
125
129
130
134
139
141
165
166
184
190
197
198
204
205
214
215
216
217
218
220
230
234
235
240
245
247
250
252
253
255
257
259
262
263
269
271
274
285
287
292
315
320
324

MONTHLY

CLAI M TYPE
EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
PCSS| BLE DUPLI CATE

POSS| BLE DUPLI CATE - CONFLI CT
CONFLI CT: TOT DAYS VS SVC DATES
| NVALI D APPROVAL CODE

CLAIM PAST TIMELY BILL LIMT

M SSI NG PI C

I NVALI D Pl C

CALC ERROR OF NET CLAI M CHARGE
M SSI NG ATTENDI NG PROV NUMBER
(NA) PRI OR BI ENNI UM DT OF SRVC
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

M SSI NG LI NE | TEM Bl LLED AMT
M SSI NG | N\VALI D | TA | NDI CATOR
(NA) EMC W TH COVMENTS

(NA) LACKS SURGERY/ DELI VERY DT
| NVALI D ATTENDI NG PROV NUMBER
| NVALI D ADM SSI ON TYPE

| NVALI D PRI MARY PROCEDURE

| NVALI D 2ND PROCEDURE

| NVALI D 3RD PROCEDURE

| NVALI D PATI ENT STATUS
READM TS W THI N 7 DAYS OR LESS
SURG DATE NOT W THI N DT OF SVC
NA) ADM T & FROM DTE NOT EQUAL
| NVALI D DI SCHARGE HOUR

LOS LESS THAN 24 HOURS

(NA) KIDNEY DI ALYSI S REVI EW
(NA) HOSPI CE CLI ENT

RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH THI'S PI C.

(NA) NOT ELIG FOR ALL DOS
POSSI BLE RECI Pl ENT DEATH

(NA) OVER AGE 65 & MED ELIG 0
(NA) STRICTED PT / ON REVI EW
(NA) ELI G FOR MEDI CARE PART A
(NA) TPL SUSPECT

(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) RECI PI ENT EXPI RED

(NA) Q PROGRAM CODE W TH | TA
M PROGRAM ENDED 7/ 1/ 03

(NA) FI SCAL YEAR END

| NVALI D ATTENDI NG PROV NUMVBER
( NA) ACCl DENT DI AG TPL SUSPECT
(NA) 1 NVALI D SEX TO DX

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

DRG

DI SPCSI TI ON
SS D SPR P

X

X X X X

XX X X X

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

X
X

X X X X

X X

XX X

x

a1 N

DOO0OO0OO0OUTOVWOOOUNOOODOODNWMOOWOOOORPRPROWOODODOOOPMODON~NOOO
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00
00

EXCEPTI
FORCED
OCCURS PERCNT

2 2.

75 46

332 84.

0 0.

0 O

7 11.

0 0.

0 0.

DENI ED
OCCURS PERCNT
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(6)]
COONOOOOS000 00Ok

.00
.00
.00
.00
100.
.00
.00

00

00

.00

00

.00

00

NOT DENI ED CR FORCED

OCCURS PERCNT

116
29
60
37

OCOMNOORLOOX®EFL OO

PN O Ol
~N~Noo NwN

=R W
o O m®

400
2

98.
17.
15.
100.
0.
0.
100.
100.
100.
100.
100.
.00

100.
100.
13.
16.
50.
100.
100.
18.
36.
33.
100.

100.
18.

00
00
00
00
00
00
00
00
00
00
00

PAGE

TOTAL
PERCNT

OCCURS

118
164
396
37
1
61
1

8
16
6

1

27
137
4
40
1, 064
87
57
3
58
26
10
16
291
15
32
2
39
1
19
3
162
32
2
170
3
77
38
220
81
48
11
17
18
42
1
400
11

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

73
RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



343 DI AGNOSI S REQUI RES APPROVAL X 23 26.00 13 15.00 53 59.00 89 100. 00
345 (NA) DATE OF CONSENT REQUI RED X 31 30.00 46 44.00 27 26.00 104 100. 00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES PAGE 74

AS OF 05/31/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM RUN DATE 05/27/04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY EMC CLAIM TYPE DRG

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED CR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
352 (NA) VERIFY # UNITS BI LLED X 0 0. 00 0 0. 00 5 100. 00 5 100. 00
367 VERI FY REVENUE CCODE X 0 0.00 0 0.00 1 100.00 1 100. 00
398 (NA) NO DRG RECORD FOR PRI ClI NG X 0 0.00 74 89.00 9 11.00 83 100. 00
433 (NA) CLAI M TYPE ERROR X 0 0. 00 0 0. 00 113 100. 00 113 100. 00
436 (NA) I NVALI D HOSPI TAL TYPE X 0 0. 00 0 0. 00 1 100.00 1 100.00
438 DAYS BI LLED EXCEED | TA ALLOVWED X 0 0.00 0 0. 00 6 100. 00 6 100. 00
440 (NA) PROV NOT ENROLLED FOR DOS X 0 0. 00 0 0. 00 2 100. 00 2 100. 00
449 |1 NVALI D ADM T DI AGNCSI S X 0 0. 00 0 0. 00 2 100. 00 2 100. 00
482 UNDOCUMENTED ALI ENS 0 0.00 0 0. 00 1 100.00 1 100.00
498 DDD RECI PI ENT FOR DOS ON CLAI M X 0 0. 00 0 0. 00 176 100. 00 176 100. 00
504 PSYCH PROV AND NOT PSYCH DX X 0 0. 00 5 100. 00 0 0. 00 5 100. 00
521 PCCM REFERRAL # REQUI RED X 3 8.00 27 75.00 6 17.00 36 100. 00
525 FAM LY PLANNI NG ONLY/ TAKE CHG X 0 0. 00 19 100. 00 0 0. 00 19 100. 00
535 | NVALI D 4TH PROCEDURE CODE. X 0 0. 00 0 0. 00 6 100. 00 6 100. 00
536 | NVALI D FI FTH PROCEDURE CODE. X 0 0. 00 0 0.00 1 100.00 1 100.00
537 I NVALI D SI XTH PROCEDURE CODE. X 0 0.00 0 0. 00 1 100. 00 1 100.00
542 PGOSSI BLE H GH QUTLI ER CLAIM X 0 0. 00 0 0. 00 486 100. 00 486 100. 00
549 CLIENT IS ON SLMB X 0 0.00 0 0. 00 1 100.00 1 100. 00
552 HMO - MHC PLANS & BHP PLUS 0 0. 00 0 0. 00 87 100. 00 87 100. 00
569 RSN PRI OR AUTHORI ZATI ON # X 0 0. 00 0 0. 00 234 100. 00 234 100. 00
586 PSYCH CLAIM W TH NO 88 AUTH #. X 0 0. 00 28 47.00 32 53.00 60 100. 00
588 CLAI M FOR TRANSFERRED BABY. X 9 53.00 0 0.00 8 47.00 17 100. 00
602 (NA) NO RECORD OF PA NUMBER X 0 0.00 0 0.00 16 100. 00 16 100. 00
603 PA IS I N PENDI NG STATUS X 0 0.00 0 0. 00 2 100. 00 2 100. 00
604 NO RECI P MATCH ON PA FI LE X 0 0.00 0 0.00 6 100. 00 6 100. 00
620 | P/ DRG ADM T REQUI RES APPROVAL X 112 73.00 28 18.00 13 9. 00 153 100. 00
621 ( NA) NON CONTRACT HOSP REQ AUTH X 0 0. 00 2 40.00 3 60.00 5 100. 00
627 LONG TERM ACUTE CARE OR PM&R. X 0 0. 00 0 0. 00 1 100.00 1 100.00

1030 GENERAL | NFORMATI ON X 0 0. 00 0 0.00 7 100. 00 7 100. 00

TOTAL FOR CLAI M TYPE 2,056 35.00 743 13.00 3,000 52.00 5,799 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY EMC

EXC
CDE

101
102
103
109
115
116
125
130
147
148
165
166
184
190
197
198
204
214
220
224
235
245
250
252
255
257
259
262
263
269
271
274
292
315
317
320
324
343
345
358
367
369
377
381
433
434
438
449

MONTHLY
I NPATI ENT
DI SPCSI TI ON

EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSSI BLE DUPLI CATE
POSSI BLE DUPLI CATE -
EXCEEDS PAS ALLOWANCE
CONFLI CT: TOT DAYS VS SVC DATES
| NVALI D APPROVAL CODE

CLAIM PAST TIMELY BILL LIMT

I NVALI D PI C

LACKS DAILY ROOM RATE

M SSI NG REVENUE CODE

(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

M SSI NG LI NE | TEM Bl LLED AMT

M SSI NG | NVALI D | TA | NDI CATOR
(NA) EMC W TH COWMENTS

(NA) LACKS SURGERY/ DELI VERY DT
| NVALI D ATTENDI NG PROV NUMBER
I NVALI D PRI MARY PROCEDURE
SURG DATE NOT W THI N DT OF SVC
DUPLI CATE REV. CODES

LOS LESS THAN 24 HOURS.

(NA) HOSPI CE CLI ENT

NOT ELIG WTH TH'S PI C.

(NA) NOT ELIG FOR ALL DOS

(NA) OVER AGE 65 & MED ELIG 0
(NA) STRICTED PT / ON REVI EW
(NA) ELI G FOR MEDI CARE PART A
(NA) TPL SUSPECT

(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DCS
(NA) RECI Pl ENT EXPl RED

(NA) FI SCAL YEAR END

| NVALI D ATTENDI NG PROV NUMBER
(NA) OUT OF STATE PROVI DER

( NA) ACCl DENT DI AG TPL SUSPECT
(NA) | NVALI D SEX TO DX

DI AGNOSI S REQUI RES APPROVAL
(NA) DATE OF CONSENT REQUI RED
(NA) NO ACCOM RATE ON FI LE
VERI FY REVENUE CODE

REVENUE CODE NOT ALLOWED

( NA) APPROVAL OR TRANSPORT TEAM
ROOM RATE EXCEEDS CAP RATE.
(NA) CLAI M TYPE ERROR

BI RTH WI M SSI NG OR < 100 GVB.
DAYS Bl LLED EXCEED | TA ALLOAED
I NVALI D ADM T DI AGNOSI S

CONFLI CT

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

SS D SPR P

X

XX X

X X X X

XX XXX XXXXX

X x X

EXCEPTI

FORCED
OCCURS PERCNT

0
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70
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OCCURS PERCNT

.00
.00
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.00
.00
100.
.00
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.00
.00
.00
.00

00

NOT DENI ED CR FORCED

OCCURS PERCNT

47
26
49
52
6

0

0

5
13
235

100

33

240
526

100.
30.
31.
20.
36.

0.
0.

100.

100.

100.

0.
0.

100.

11.
0.
100.
100.
0.

100.

100.

100.

100.

100.
100.
12.
33.
52.
100.
100.
12.
100.

100.
100.

26.
25.
100.
100.
100.
30.

100.
100.

100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

TOTAL

47
87
156
258
17
3
30
5
13
235
9
12
5

9
625
36
1

2
24
118
75
5
13
9
17
2
25
12
31
17
4

8
25
1

2
100
1
125
12
8
240
526
274

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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100.
100.
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100.
100.
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100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

75

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00



480 ALLOWNED AMOUNT OVER THRESHOLD X

50. 00 0 0. 00 2 50.00 4 100. 00
498 DDD RECI PI ENT FOR DOS ON CLAIM X 0

0. 00 0. 00 35 100. 00 35 100. 00

onN



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY EMC

EXC
CDE

504
521
525
552
556
569
586
588
602
603
604
620
627
877

MONTHLY

I NPATI ENT

DI SPCSI TI ON
SS D SPR P

EXCEPTI ON DESCRI PTI ON

PSYCH PROV AND NOT PSYCH DX
PCCM REFERRAL # REQUI RED

FAM LY PLANNI NG ONLY/ TAKE CHG
HVD - MHC PLANS & BHP PLUS

I NVALI D CLM TYPE FOR MEDI CARE
RSN PRI OR AUTHORI ZATI ON #
PSYCH CLAIM W TH NO 88 AUTH #.
CLAI M FOR TRANSFERRED BABY.
(NA) NO RECORD OF PA NUMBER
PA IS I N PENDI NG STATUS

NO RECI P MATCH ON PA FI LE

| P/ DRG ADM T REQUI RES APPROVAL
LONG TERM ACUTE CARE OR PM8R.
TAKE CHARGE CLI ENT/ NON TC PROV
TOTAL FOR CLAI M TYPE

TOTAL FOR TYPE OF ENTRY

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

X

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

X XX X XX

x X

x

FORCED
OCCURS PERCNT

= =
PO OWMOOOOOOCONONE

1,18
145, 480

20.
67.
.00
20.
.00
.00
.00
. 00
.00
.00
.00
69.

0.
32.
17.

ON

00
00

00

00

SUMMARY

DENI ED
OCCURS PERCNT

W

w
o1

70, 541

COO~NOPrRPROOOOCOOA~ARDNM

80.
33.
80.
0.
0.
0.
86.
0.
0.
50.
0.
27.
0.
0.
10.
8.

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

0
0
1
8
2
232
5

0

3

1
15
1
5
2
2

2,15
632, 498

0.
0.
20.
80.
100.
100.
14.
0.
100.
50.
100.
4.
100.
100.
58.
75.

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
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RUN DATE 05/ 27/ 04

TOTAL
PERCNT

OCCURS

5

3

5

10

2

232

35

10

3

2

15

26

5

2

3,694
848, 519

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

13

21

35

44

48

51

53

55

61

63

87
100
101
102
103
104
105
126
134
136
150
165
166
169
174
177
191
197
222
226
244
253
255
261
263
269
276
281
282
292
301
308
317
319
320
323
324
325

MONTHLY
PHYSI CI AN
DI SPCSI TI ON

ENTRY  COVP- GEN

EXCEPTI ON DESCRI PTI ON

AUTQ' NON AUTQ' PANEL LAB TESTS
90782-88 INCL | N E/ M CODE

1 REFRACTI ON ALLOMED 2 YEARS
ESTABL| SHED PT- FEE REDUCED
MAX OF 3 HRS GRP THERAPY/ DAY
1 DELIVERY IN 9 MONTH PERI OD
MULT OPERATI VE PROC PERFORVED
CC/ ADM T/ CNSLT/ SURG | NV COVBO
INIT PROC BI LLED PREV SUB PD
NOT COV I N 30 DAY PREV DRUG AB
MULTI PLE SURGERY ANES VS. ANES
DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

POSSI BLE DUPLI CATE

POSSI BLE DUPLI CATE - CONFLI CT
CALLS INCL I N FLAT FEE

DI AGNOSI S NOT ALLOWED W PROC
"' FROM ' DATE PAST ''TO' DATE
CALC ERROR OF NET CLAI M CHARGE
(NA) POS TO MODI FI ER 26

| TA/ | NDI CATOR ERRCR

(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

( NA) MODI FI ER | NVALID W PRCC.
M SSI NG PERFORM NG PROV. #
(NA) | NVALI D/ | NCORRECT UNI TS
PROV # NOT TIED TO SUBM TTER
(NA) EMC W TH COMMENTS

(NA) SPLIT BILL PROV WO MD
MODI FI ER M SSI NG ON' PROCEDURE
LI NE | TEM SVC DATES NOT ELI G B
POSS| BLE RECI Pl ENT DEATH

(NA) OVER AGE 65 & MED ELIG 0
(NA) ELI G FOR PART B

(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
QVB DUAL RECI Pl ENT FOR DOS
(NA) GAU- APPROVAL CHK ON SRVCS
LCP- ONE DAY SPEND DOWN COUPON
(NA) FI SCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
SECURI TY ERROR ON PROV NUMBER
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
( NA) ACCl DENT DI AG TPL SUSPECT
(NA) I NVALI D RECI P AGE TO DX
(NA) 1 NVALI D SEX TO DX

( NA) ACCl DENT DI AG TPL SUSPECT

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

SS D SPR P

X

XXX XXX XXXXXXXXX

X

X X X

x

XXXX XXX XX XX

ON

FORCED

OCCURS

N

N
~N b

)]
o = o N
ONOO~NOWMOOOoOOh~AWNONPPRL,NMWOONMNOUOIO OO

=N

=

592

()]
[(6)] == a1
NOORMRNOOOOO

[ejclolololoNoloNoNa]

PERCNT

34. 00
0. 00
0. 00
71.00
100. 00

0. 00
91. 00
70. 00
100. 00
100. 00

95. 00

11. 00

32.00

32.00

50. 00

100. 00

97. 00
0.00
0.00
0. 00

100. 00
100. 00

88. 00
0.00
0.00

57.00
0. 00

100. 00

SUMMARY

DENI ED
OCCURS PERCNT

=~
FPOOOONOONDORROOPMNOOONOO

w
[

PP
[cNeoNoNoNoN Sie))

[EnY

OO0 O0OO0O0OpDOO0OO0OwWOOoOONOW
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w
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N
o

=
o
©O00000000ON000OWOSL0000

wnoo®mprOOOS 00

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

48
20
0
2
0
1
11
23
0
0
1
32
44
23

IR
OO

N

0
\‘
OO R OORPRPROPOOO®ER O

[EnY

148

447

66.
100.
0
29
0
100.
5.
22.
0.
0.
3
86.
25.

100.
100.

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00
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TOTAL
PERCNT

OCCURS

73
20

871
592

10
22
92
27

1,683
1,932

148

447

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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00
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00
00
00
00
00
00



326 PROCEDURE CCODE NOT COVERED X 0 0. 00 1 1.00 178 99.00 179 100. 00
331 (NA) MANUAL PRI CE REQUI RED X 0 0. 00 2 100. 00 0 0. 00 2 100.00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES PAGE 78

AS OF 05/31/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY  COVP- GEN CLAIM TYPE  PHYSI Cl AN

EXC DI SPCSI Tl ON FORCED DENI ED NOT DENI ED OR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
332 (NA) INVALID P/ T FOR PROCEDURE X 12 18.00 42 64.00 12 18.00 66 100. 00
342 (NA) DX REQUI RES REVI EW X 0 0. 00 0 0. 00 2 100. 00 2 100. 00
343 DI AGNOSI S REQUI RES APPROVAL X 34 74.00 12 26.00 0 0. 00 46 100. 00
344 | NVALI D PRI MARY DI AGNOSES CODE X 0 0. 00 0 0. 00 2 100. 00 2 100. 00
348 (NA)BI LLED AMI EXCEEDS MAX FEE X 6 43.00 7 50.00 1 7.00 14 100.00
351 (NA) VARI ANCE X 0 0. 00 0 0. 00 221 100. 00 221 100. 00
352 (NA) VERIFY # UNITS BI LLED X 0 0. 00 0 0. 00 22 100. 00 22 100. 00
353 PROC REQ PRI OR APPROVAL X 2 20.00 4 40.00 4 40.00 10 100. 00
361 | NVALI D PROCEDURE CODE X 0 0.00 10 63.00 6 37.00 16 100. 00
365 (NA) I NVALID POS FOR PROCEDURE X 14 19.00 54 75.00 4 6. 00 72 100. 00
368 (NA) MOD REQUI RES MANUAL PRI CE X 2 100. 00 0 0. 00 0 0. 00 2 100. 00
375 (NA) BI LLED AMOUNT > $1100. 00 X 0 0. 00 0 0. 00 1 100.00 1 100.00
378 UNABLE TO PRI CE FOR TH S DCS X 0 0. 00 4 27.00 11 73.00 15 100. 00
387 LOCAL CODE NON- ALLOMABLE X 0 0. 00 0 0. 00 8 100. 00 8 100. 00
416 PROV # NOT VALI D FOR BI LLI NG X 0 0. 00 0 0. 00 6 100. 00 6 100. 00
440 (NA) PROV NOT ENROLLED FOR DOCSs X 0 0.00 0 0.00 4 100. 00 4 100. 00
477 PERF PROV CAN' T BE A GROUP # X 0 0. 00 0 0. 00 1 100. 00 1 100. 00
478 (NA) GROUP MEMB VWRONG FOR TYPE X 0 0.00 0 0.00 3 100. 00 3 100. 00
490 OTHER PD SVCS VS HMO CAP CLAI M X 144 94.00 0 0.00 9 6. 00 153 100. 00
491 UNABLE TO PRI CE HMO PREM WM X 2 14.00 12 86.00 0 0. 00 14 100. 00
496 NO 1H SL MODI FI ER RATE X 0 0.00 0 0. 00 2 100. 00 2 100. 00
498 DDD RECI PI ENT FOCR DOS ON CLAI M X 0 0.00 0 0. 00 4,101 100. 00 4,101 100. 00
525 FAM LY PLANNI NG ONLY/ TAKE CHG X 6 22.00 21 78.00 0 0. 00 27 100. 00
549 CLIENT IS ON SLMB X 4 100. 00 0 0. 00 0 0. 00 4 100. 00
553 FQHC ENCOUNTER & CALL X 6 55.00 5 45.00 0 0. 00 11 100. 00
560 FQHC ENCOUNTER & NO PAI D LI NES X 0 0. 00 0 0. 00 16 100.00 16 100. 00
569 RSN PRI OR AUTHORI ZATI ON # X 0 0. 00 0 0. 00 123 100. 00 123 100. 00
597 SAME PROV-SI M LAR SERVI CE X 9 33.00 9 33.00 9 34.00 27 100. 00
599 EXACT DUPLI CATE PT 73 OR PS 90 X 2 14.00 8 57.00 4 29.00 14 100. 00
609 FQHC ENCOUNTER NOT PAYABLE X 0 0.00 0 0. 00 285 100. 00 285 100. 00
611 ( NA) NON COVERED CODE W AUTH NO X 0 0. 00 6 75.00 2 25.00 8 100. 00
625 LAB EVALUATI ON FOR AUTO DENY X 0 0. 00 0 0.00 9 100. 00 9 100. 00
657 M SSI NG | NCORRECT FQHC/ RHC X 2 100. 00 0 0. 00 0 0.00 2 100. 00
711 CONTRAI NDI CATED AUDI T X 4 67.00 2 33.00 0 0. 00 6 100. 00
718 3 HVO NEWBORN CODES ALLOWED X 2 2. 00 98 75.00 30 23.00 130 100. 00
771 1 PCOP ADULT/ BABY PREM PER MO X 0 0. 00 45 31.00 98 69.00 143 100. 00
772 CONTRAST MEDI A I NCL I N MRI/CAT X 0 0. 00 0 0. 00 2 100. 00 2 100.00
797 HYDRATI ON | NFUS/ CHEMOTHERAPY X 0 0. 00 0 0. 00 12 100. 00 12 100. 00
855 ADJ HAS AUTO DENY X 42 20.00 0 0. 00 168 80.00 210 100. 00
877 TAKE CHARCE CLI ENT/ NON TC PROV X 0 0. 00 0 0. 00 9 100. 00 9 100. 00
898 TOO MANY CLAI M5 PER RECI P X 0 0. 00 0 0. 00 19 100. 00 19 100. 00

1004 PROC/ REV CODE REQUI RES NDC X 0 0. 00 0 0. 00 71 100. 00 71 100. 00

TOTAL FOR CLAI M TYPE 2,561 18.00 556 4.00 10,981 78.00 14,098 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

24

28
101
103
172
183
184
191
197
263
271
281
312
319
326
351
354
361
366
378
483
498
560
609
745
855
897

ENTRY  COVP- GEN CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

1 PANOREX/ FMS ALLOVED I N 3 YRS
4 Bl TEW NGS ALLOWED PER 12 MO,
EXACT DUPLI CATE

POSSI BLE DUPLI CATE - CONFLI CT
M SSI NG PROCEDURE CODE

M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM Bl LLED AMT
PROV # NOT TIED TO SUBM TTER
(NA) EMC W TH COWVMENTS

(NA) TPL COV. ON ELIG FILE
RECI P NOT ELI G BLE FOR DOS
(NA) GAU- APPROVAL CHK ON SRVCS
DENTAL SEALANTS

MANUAL PRI CE EXCEEDS PDD ALLOW
PROCEDURE CODE NOT COVERED
(NA) VARI ANCE

M SSI NG TOOTH NUVBER/ ARCH QUAD
I NVALI D PROCEDURE CODE

(NA) I N\VALI D PROV SPEC FOR PROC
UNABLE TO PRI CE FOR THI S DOS
PROCEDURE CODE VS TOOTH #

DDD RECI Pl ENT FOR DOS ON CLAIM
FQHC ENCOUNTER & NO PAI D LI NES
FQHC ENCOUNTER NOT PAYABLE

1 DENTAL EXAM ALLOWED PER DAY

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM

MONTHLY
DENTAL
DI SPCSI TI ON
SS D SPR P
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

ADJ HAS AUTO DENY
ADULT DENTAL NC AFTER 8-1-03
TOTAL FOR CLAI M TYPE

EXCEPT

I ON

FORCED
PERCNT

OCCURS
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N
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N
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.00
.00
.00
.00
.00
.00

A
o

H
o
®OS 0000005050000 000

[EEY
o

[¢)]

00
00
00
00

00
00

SUMMARY
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NOT DENI ED CR FORCED

OCCURS PERCNT

w

N
(o))
ONORPRFRPRUORANODOOONNOPAAPWWRFROMNOOGODOOO OOO

[EnY

N

w
(o0}

cNeoNola}

100.

100.
100.
100.
100.
100.
100.

100.

w
©

.00
.00
.00
.00
100.
100.

33.
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RUN DATE 05/ 27/ 04
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BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

13

68

89
101
102
103
116
125
130
134
137
139
141
148
165
166
176
177
184
194
197
204
220
224
232
240
245
247
250
255
261
262
263
269
271
281
285
290
325
326
328
332
343
345
351
353
367
369

MONTHLY
OUTPATI ENT
DI SPCSI TI ON
D SPR P

ENTRY  COVP- GEN
EXCEPTI ON DESCRI PTI ON

AUTO NON AUTQ PANEL LAB TESTS
Or ADDT'L LIMT 36 VISITS/ YR

COVPONENT TESTS INCL. IN CBC
EXACT DUPLI CATE

POSSI BLE DUPLI CATE

PCSSI BLE DUPLI CATE - CONFLICT

| NVALI D APPROVAL CODE
CLAI M PAST TIMELY BILL LIMT

I NVALI D PI C

CALC ERROR OF NET CLAI M CHARGE
CALC ERROR NON- COVERED CHARGE
M SSI NG ATTENDI NG PROV NUMBER
(NA) PRI OR BI ENNl UM DT OF SRVC
M SSI NG REVENUE CODE

(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

(NA) ONE DATE OF SRVC PER CLAI M
(NA) | NVALI D/ | NCORRECT UNI TS
M SSI NG LI NE | TEM BI LLED AMT
HOSPI CE- DOS/ DAYS DO NOT AGREE
(NA) EMC W TH COVVENTS

| NVALI D ATTENDI NG PROV NUMBER
SURG DATE NOT W THI N DT OF SVC
DUPL| CATE REV. CODES

M SSI NG DI SCHARGE HOUR

(NA) KI DNEY DI ALYSI S REVI EW
(NA) HOSPI CE CLI ENT

RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH TH'S PI C.

(NA) OVER AGE 65 & MED ELIG 0
(NA) ELI G FOR PART B

(NA) TPL SUSPECT

(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) GAU- APPROVAL CHK ON SRVCS
(NA) Q PROGRAM CODE W TH | TA
FROM DOS MORE THAN 3 YRS OLD
(NA) ACCI DENT DI AG TPL SUSPECT
PROCEDURE CODE NOT COVERED
(NA) I N\VALI D RECI P AGE FOR PROC
(NA) INVALID P/ T FOR PROCEDURE
DI AGNOSI S REQUI RES APPROVAL
(NA) DATE OF CONSENT REQUI RED
(NA) VARI ANCE

PROC REQ PRI OR APPROVAL

VERI FY REVENUE CODE

REVENUE CODE NOT ALLOWED

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

SS

X X X

X

X
X

X

xX X

XX XXX XXX

X X

EXCEPTI

FORCED
OCCURS PERCNT
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1,13
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OCCURS PERCNT

00
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00
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NOT DENI ED CR FORCED

OCCURS PERCNT

104
12
34

326
19
12

0
3
10
4
10
11
2
26
0
0

142

213
20

2
0
19
6

919

10
2
4
1

62

28

44

22

12

56

1,085
22

22
179

100.
35.
100.
100.
14.
45.
0.
100.
100.
100.
100.
100.
100.
62.
0.

0.
74.
100.
100.
50.
0.
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50.
100.
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98.
48.
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TOTAL
PERCNT

OCCURS

104
34
34

326

144
27
14

3
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4
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2
42
4
4
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213
20

4

1, 132
19

6

919

10
2
8
1

62

28

45
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56

32

62
1
2

358
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80
RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



377 (NA) APPROVAL OR TRANSPORT TEAM X 0 0.00 1 50.00 1 50.00 2 100. 00
378 UNABLE TO PRI CE FOR TH S DOS X 0 0. 00 171 62.00 103 38.00 274 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

399
448
495
498
521
525
552
555
567
611
627
707
714
740
772
855
898
1006
1011
1030

ENTRY  COVP- GEN
EXCEPTI ON DESCRI PTI ON

(NA) EXCLUDED REVENUE CODE
HOVE HLTH SRVC MAY REQ REVI EW
TPL PAY & CHASE SERVI CES

DDD RECI PI ENT FOR DOS ON CLAI M
PCCM REFERRAL # REQUI RED

FAM LY PLANNI NG ONLY/ TAKE CHG
HMO - MHC PLANS & BHP PLUS
DELI VERY SERVI CES BI LLED ON M
HOSPI CE CLAI M5 BYPASSI NG TPL

( NA) NON- COVERED CODE W AUTH NO
LONG TERM ACUTE CARE OR PM&R.

1 PHYSI CAL THERAPY EVAL PER YR
1 OI ASSESS PER CALENDAR YEAR
Or LIMT 12 PROGRAM VI SITS YR
CONTRAST MEDI A I NCL I N MRI/ CAT
ADJ HAS AUTO DENY

TOO MANY CLAI M5 PER RECI P

M SSI NG CPT/ HCPCS CODE

DATE(S) NOT W THI N HEADER SPAN
GENERAL | NFORVATI ON

TOTAL FOR CLAI M TYPE

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY
CUTPATI ENT

DI SPCSI TI ON
SS D SPR P

X
X

XXX XXXXXX X XX

I ON

00
00
00

.00

00
00
00
00
00
00
00
00

EXCEPT
FORCED
OCCURS PERCNT
0 0.
0 0.
0 0.
0 0
1 2.
1 1.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
1 100
17 100.
0 0.
825 100.
0 0.
0 O
0 0.
0 0.
2,337 22.

SUMMARY

DENI ED
OCCURS PERCNT
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11.
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NOT DENI ED CR FORCED

OCCURS PERCNT

7
2

2
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27
101
46

ONOOOO R~ ®

15

38
3,316
3

8, 165

87.
33.
100.
100.
59.
88.
100.
67.
100.
100.
100.
0.
0.

0.
33.
0.
100.
100.
100.
100.
75.

00
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TOTAL
PERCNT

OCCURS

8

6

2
590
46
114
46
12
1

4
10
4

1
17
6
825
15
38
3, 316
3

10, 829

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

101
102
103
105
116
125
134
165
166
169
177
192
229
244
245
263
264
269
271
285
290
326
328
343
344
361
387
430
453
498
549
598
855
898

ENTRY  COVP- GEN CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSSI BLE DUPLI CATE

POSSI BLE DUPLI CATE - CONFLI CT
DI AGNOSI S NOT ALLOVWED W PROC

| NVALI D APPROVAL CODE

CLAI M PAST TIMELY BILL LIMT
CALC ERROR OF NET CLAI M CHARGE
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYNMENT

( NA) MODI FI ER | NVALID W PRCC.
(NA) | NVALI D/ | NCORRECT UNI TS
MEDI CARE BI LLI NG LI M TATI ON
NO PIC FOR TH'S H C

LI NE | TEM SVC DATES NOT ELI G B
(NA) HOSPI CE CLI ENT

(NA) TPL COV. ON ELIG FILE

TPL CARRIER CODE W TH NO TPL $
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) Q PROGRAM CODE W TH | TA
FROM DOS MORE THAN 3 YRS OLD
PROCEDURE CODE NOT COVERED
(NA) | NVALI D RECI P AGE FOR PROC
DI AGNOSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
| NVALI D PROCEDURE CODE

LOCAL CODE NON- ALLOWABLE

MEDI CARE $ EXCEEDS DSHS ALLOW
DENI ED BY MEDI CARE- DETAI L

DDD RECI PI ENT FOR DOS ON CLAI M
CLIENT 1S ON SLMB

RSN PREM UM PAY VS X- OVERS

ADJ HAS AUTO DENY

TOO MANY CLAI MB PER RECI P
TOTAL FOR CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MCARE NON
DI SPCSI TI ON

SS D SPR P

XX X

X
X

X XX X

X X X

EXCEPT

I ON

FORCED
OCCURS PERCNT

al

©
ONOOOO0OO0OO0OO0O0O0O0OO0OWOOO0OODNOOONOODP L0000 O oK

©
o

1,061

44.
.00

[EnY
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[EEY
o
P OO OOOO00C0000000000000000RS000000
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[EnY
o

=
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00

00

.00

00
00
00
00
00
00
00
00

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY

SUMMARY

DENI ED
OCCURS PERCNT

[En

(&)]
\‘
©COO0OO0WOOOO0OOCOO0OONOOODO0ODOWOWOOOOOCOOCoOoOWOOON

(o2}
o

[EEY
o

(o))
NOOOPOOOOOC000UO0O0ONONOOOO®000S000W
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00
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00
00
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00
00
00
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00
00
00

NOT DENI ED OR FORCED

OCCURS PERCNT

61

51
108
6, 255
0

670

260
190

39

54

26

73

11, 520
496
812
2,703
269
2,466

26, 498

53.
100.
100.
100.

0
100.
100.

0.

0.
100.
100.

0.
100.

98.
100.

14.
100.
100.
100.
100.

0.

95.
100.
100.
100.
100.
100.
100.
100.
100.

32.
100.

100.
94.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

82

RUN DATE 05/ 27/ 04

OCCURS

116
51
108
6, 255
3

670

1

1

16

2

257

2

24
124

6

121

1

260
190

7

3

41

7

54

26

73
11, 520
496
812
2,703
848
2,466
902

2

28, 168

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

12

29

57

96
100
101
102
103
117
133
165
166
169
172
174
177
183
184
191
197
226
236
237
244
247
253
255
261
263
269
276
281
290
292
304
308
317
319
325
326
328
331
343
344
351
352
353
361

ENTRY  COVP- GEN
EXCEPTI ON DESCRI PTI ON

LIMT AUDI TS
ALS VS BLS SAME DAY

EAR MOLD IS I NCL. HEARI NG Al D
NONDVE & MSE LIM T 10 PER MO.
DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

POSSI BLE DUPLI CATE

POSSI BLE DUPLI CATE - CONFLI CT

| NVALI D PROCEDURE MODI FI ER
CALC ERROR OF TOT CLAI M CHARGE
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

(NA) MODI FI ER | NVALID W PROC.
M SSI NG PROCEDURE CODE

M SSI NG PERFORM NG PROV. #
(NA) | NVALI D/ | NCORRECT UNI TS
M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM Bl LLED AMT
PROV # NOT TIED TO SUBM TTER
(NA) EMC W TH COMMVENTS

MODI FI ER M SSI NG ON' PROCEDURE
TPL FOR GLASSES CONTRACTOR
CLMS W O DOS SPAN

LI NE | TEM SVC DATES NOT ELI G B
RECI P HAS QVB COVERAGE ONLY
POSSI BLE RECI PI ENT DEATH

(NA) OVER AGE 65 & MED ELIG 0
(NA) ELI G FOR PART B

(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
QVB DUAL RECI Pl ENT FOR DOS
(NA) GAU- APPROVAL CHK ON SRVCS
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

PERFORM PROV NUMBR NOT ON FI LE
SECURI TY ERROR ON PROV NUMBER
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
(NA) ACCI DENT DI AG TPL SUSPECT
PROCEDURE CODE NOT COVERED
(NA) I NVALI D RECI P AGE FOR PROC
(NA) MANUAL PRI CE REQUI RED

DI AGNOSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) VARI ANCE

(NA) VERIFY # UNI TS BI LLED
PROC REQ PRI OR APPROVAL

I NVALI D PROCEDURE CODE

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY

MVED VENDCOR
DI SPCSI TI ON

SS D SPR P

XX XX XXXX

X X X

XX XX

x X

x X

XX x X x X

EXCEPT

I ON

FORCED
OCCURS PERCNT
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00
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SUMMARY
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OCCURS PERCNT
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NOT DENI ED OR FORCED

OCCURS PERCNT
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100.
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.00
.00
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.00

42.

10.

14.
100.
.00
.00

41.
100.
100.

00

00
00
00
00

PAGE

83

RUN DATE 05/ 27/ 04

TOTAL

OCCURS PERCNT

13
2
4
7

58

112
153
21
14

38
50
54

50
54

122
396

N ©

O, ON

130
20
155
62

25

53
16
13
163
70
10
97
127

46

175

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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100.
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100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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100.
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100.
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00
00
00
00
00
00
00
00
00
00
00
00



365 (NA) I NVALID POS FOR PROCEDURE X 0 0.00 2 100. 00 0 0. 00 2 100. 00
378 UNABLE TO PRI CE FOR THI S DCS X 0 0. 00 0 0. 00 16 100. 00 16 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

387
477
498
563
607
608
611
649
706
707
734
743
769
784
785
792
855
1004

ENTRY  COVP- GEN
EXCEPTI ON DESCRI PTI ON

LOCAL CCDE NON- ALLOMABLE

PERF PROV CAN' T BE A GROUP #
DDD RECI PI ENT FOR DOS ON CLAI M
AMBUL M LEAGE VS AMBUL M LEAGE
I NSUFF $$ IN PA FILE FOR SRVC.
I NSUFF AUTH UNI TS ON FI LE.

( NA) NON- COVERED CODE W AUTH NO
ATTEND/ PERF/ REF NOT CERT DI ET
NON-DME LIMT 1 PER MONTH

1 PHYSI CAL THERAPY EVAL PER YR
4 PER/ MONTH COWPLI ANCE PKG NG
LIMT 1 PER/ MO, OXY/ MED VENDOR
UROLOG CAL SUPPLY 240/ MONTH
UROLOG CAL LMT 150/ 300 PER MO
SERVI CES BEYOND PROGRAM LI M TS
NOT ALLOVED | N COVBQ( DI APERS)
ADJ HAS AUTO DENY

PROC/ REV CODE REQUI RES NDC
TOTAL FOR CLAI M TYPE

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

X
X

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY
MVED VENDCOR
DI SPCSI TI ON
SS D SPR P

XX X X

XXX X XX XX

EXCEPT

I O

FORCED
OCCURS PERCNT

© Rk R
OWWANMNNONOOOORFROOO

(o]
)]
o o

2,118

0.
0.
0.

33
0.

0

0

0
100
0.
100.
100.
100.
72.
100.
52.
100.

0.
37.

N

00
00
00

.00

00

.00
.00
.00
.00

00
00
00

SUMMARY

DENI ED
OCCURS PERCNT
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NOT DENI ED CR FORCED

OCCURS PERCNT

22
9
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3,17

100.
100.
100.
34.
100.
100.
0.
96.
.00

100.

coomooooo

00
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00
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RUN DATE 05/ 27/ 04

TOTAL

OCCURS PERCNT

22
9
979

186
860

5, 669

100.
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100.
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100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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100.
100.
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00
00
00
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00
00
00
00
00
00
00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES PAGE 85

AS OF 05/31/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY  COVP- GEN CLAIM TYPE DRG

EXC DI SPCSI Tl ON FORCED DENI ED NOT DENI ED OR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
102 PCSSI BLE DUPLI CATE X 8 89.00 1 11.00 0 0. 00 9 100. 00
103 POSSI BLE DUPLI CATE - CONFLI CT X 16 100. 00 0 0. 00 0 0. 00 16 100. 00
115 CONFLI CT: TOT DAYS VS SVC DATES X 0 0. 00 0 0.00 1 100.00 1 100.00
197 (NA) EMC W TH COMVENTS X 85 100. 00 0 0. 00 0 0.00 85 100. 00
198 (NA) LACKS SURGERY/ DELI VERY DT X 0 0. 00 0 0.00 6 100. 00 6 100. 00
218 READM TS WTHI N 7 DAYS OR LESS X 19 100. 00 0 0.00 0 0. 00 19 100. 00
235 LOS LESS THAN 24 HOURS. X 0 0.00 0 0. 00 2 100. 00 2 100. 00
252 (NA) NOT ELI G FOR ALL DCs X 6 100. 00 0 0. 00 0 0. 00 6 100. 00
259 (NA) ELI G FOR MEDI CARE PART A X 5 71.00 2 29.00 0 0. 00 7 100. 00
262 (NA) TPL SUSPECT X 2 100. 00 0 0.00 0 0. 00 2 100. 00
269 TPL - ELI G POST- PAYMENT MODE X 0 0. 00 0 0. 00 7 100. 00 7 100. 00
282 LCP-ONE DAY SPEND DOWN COUPON X 0 0.00 0 0. 00 2 100. 00 2 100. 00
285 (NA) Q PROGRAM CODE W TH | TA X 2 100.00 0 0. 00 0 0. 00 2 100. 00
292 (NA) FI SCAL YEAR END X 0 0. 00 0 0. 00 1 100. 00 1 100. 00
320 (NA) ACCl DENT DI AG TPL SUSPECT X 0 0. 00 0 0.00 30 100. 00 30 100. 00
324 (NA) I NVALI D SEX TO DX X 2 100. 00 0 0. 00 0 0. 00 2 100. 00
498 DDD RECI PI ENT FOR DOS ON CLAI M X 0 0. 00 0 0. 00 4 100. 00 4 100. 00
525 FAM LY PLANNI NG ONLY/ TAKE CHG X 0 0. 00 1 100.00 0 0.00 1 100.00
542 POSSI BLE H GH QUTLI ER CLAI M X 0 0. 00 0 0. 00 20 100. 00 20 100. 00
569 RSN PRI OR AUTHORI ZATI ON # X 0 0.00 0 0. 00 7 100. 00 7 100. 00
620 | P/ DRG ADM T REQUI RES APPROVAL X 2 100. 00 0 0. 00 0 0. 00 2 100. 00
898 TOO MANY CLAI M5 PER RECI P X 0 0. 00 0 0.00 1 100. 00 1 100.00

TOTAL FOR CLAI M TYPE 147 63.00 4 2.00 81 35.00 232 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

103
109
115
197
224
247
259
285
292
301
343
369
377
404
438
569
602
620
855

MONTHLY
CLAI M TYPE

ENTRY  COVP- GEN
EXCEPTI ON DESCRI PTI ON

POSSI BLE DUPLI CATE - CONFLI CT
EXCEEDS PAS ALLOWANCE
CONFLI CT: TOT DAYS VS SVC DATES
(NA) EMC W TH COMMENTS

DUPLI CATE REV. CODES

RECI P HAS QVB COVERAGE ONLY
(NA) ELI G FOR MEDI CARE PART A
(NA) Q PROGRAM CODE W TH | TA
(NA) FI SCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
DI AGNOSI S REQUI RES APPROVAL
REVENUE CODE NOT ALLOWED

(NA) APPROVAL OR TRANSPORT TEAM
(NA) PROV TERM OTHER | N\VOL RSNS
DAYS Bl LLED EXCEED | TA ALLOWED
RSN PRI OR AUTHORI ZATI ON #
(NA) NO RECORD OF PA NUMBER

| P/ DRG ADM T REQUI RES APPROVAL
ADJ HAS AUTO DENY

TOTAL FOR CLAI M TYPE

DI SPCSI TI ON
SS D SPR P

X XX
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OCCURS PERCNT
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SUMMARY
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WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

OCCURS PERCNT

.00
.00
.00
.00
.00
.00
.00
.00

00

.00

00

.00

[
WOOR~NNFRPPPRPORPFRPOWOWOORE

w

33.
20.
0.

0.
100.
0.
100.
0.
100.
100.
0.
100.
17.
100.
20.
100.
100.
0.
0.
35.

NOT DENI ED CR FORCED
OCCURS PERCNT
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BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

101
103
125
166
245
247
252
253
257
267
269
271
274
279
382
498
549
561
624
1014

ENTRY  COVP- GEN CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSS| BLE DUPLI CATE - CONFLI CT
CLAI M PAST TIMELY BILL LIMT
(NA) TPR PAYMENT

(NA) HOSPI CE CLI ENT

RECI P HAS QVB COVERAGE ONLY
(NA) NOT ELI G FOR ALL DOS
POSS| BLE RECI Pl ENT DEATH

(NA) STRICTED PT / ON REVI EW
NOT ELI G PER NH RECORD

TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) RECI Pl ENT EXPI RED

(NA) NOT ELI G MED CODE 6

BI LLED RATE MUST= RATE ON FILE
DDD RECI Pl ENT FOR DOS ON CLAI M
CLIENT I'S ON SLMB

CLI ENT COVERED BY PACE PRQJECT
STOP CLAIM I ND FOR N/ H SEGVENT
COB TEST

TOTAL FOR CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

NH

DI SPCSI TI ON
SS D SPR P

X

X

X X XXX

X X X
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FORCED
OCCURS PERCNT
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MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY

SUMMARY

DENI ED
OCCURS PERCNT
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RUN DATE 05/ 27/ 04

TOTAL
PERCNT

OCCURS

75
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34
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BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 88

AS OF 05/31/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI!I ON SUMMARY
TYPE ENTRY  COVP- GEN CLAIM TYPE  MCARE | NP
EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED CR FORCED TOTAL
CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
592 MEDI CARE PAI D LESS THAN X 0 0. 00 0 0. 00 2 100. 00 2 100. 00
TOTAL FOR CLAI M TYPE 0 0.00 0 0. 00 2 100. 00 2 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  COVP- GEN CLAI M TYPE
EXC
CDE EXCEPTI ON DESCRI PTI ON

125 CLAIM PAST TIMELY BILL LIMT
167 | NVALI D PATI ENT STATUS CCDE
173 ADM T DATE AFTER '' FROM'" DATE
192 MEDI CARE BI LLI NG LI M TATI ON
285 (NA) Q PROGRAM CODE W TH | TA
592 MEDI CARE PAI D LESS THAN

TOTAL FOR CLAI M TYPE

TOTAL FOR TYPE OF ENTRY

MONTHLY

DI SPCSI Tl ON
SS D SPR P

X X XXX

FORCED

9, 370

[ FoNeNiNoNoNe]
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»oodSo000

14.

N

OCCURS PERCNT

00
00
00
00
00

.00
.00

00

DENI ED

SUMMARY

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI O

OCCURS PERCNT

2,009
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NOT DENI ED OR FORCED
PERCNT

OCCURS
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1
2
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TOTAL
OCCURS
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BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

98
101
121
124
125
127
132
144
151
153
154
155
156
245
250
257
261
263
269
271
284
300
336
341
352
360
378
422
442
457
502
525
552
559
570
571
572
573
574
575
584

1707
1761
1771
1806
1809
1826
1828

MONTHLY EXCEPTI
DRUG
DI SPCSI TI ON FORCED

EXCEPTI ON DESCRI PTI ON

3RD RX WTHI N A CALENDAR NONTH
EXACT DUPLI CATE

ENTER YOUR PROVI DER NUMBER

M SSI NG "FROM' DATE OF SERVI CE
CLAIM PAST TIMELY BILL LIMT
DOS AFTER BATCH DATE

M SSI NG TOTAL CLAI M CHARGE

RX "WRI TTEN' DATE M SSI NG

M SSI NG PRESCRI BI NG PROV #

NDC | NVALI D

RX NUMBER M SSI NG

M SSI NG | N\VALI D DRUG QUANTI TY
(NA) M SSI NG DAYS SUPPLY

(NA) HOSPI CE CLI ENT

NOT ELIG WTH TH'S PI C.

(NA) STRICTED PT / ON REVI EW
(NA) ELI G FOR PART B

(NA) TPL COV. ON ELIG FILE
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) LCP/M - NON COVERED SRVC
VALI D NUMBER BUT NOT | SSUED.
(NA) RESTRI CTED NARC- NO REFI LL
NDC REQUI RES PRI OR AUTH NUVBER
(NA) VERIFY # UNITS BI LLED

| NVALI D NDC

UNABLE TO PRI CE FOR THI S DOS
(NA) PROV NOT ENROLLED FOR DOS
(NA) DRUG REQ APPROV-PT I N NH
(NA)5TH RX W I N SAME CALEND MO
OBSOLETE DRUG

FAM LY PLANNI NG ONLY/ TAKE CHG
HVD - MHC PLANS & BHP PLUS
EXPEDI TED AUTH # | NVALI D.

DRUG POS DUR ALERT.

POS DUR Hl GH DOSE ALERT

POS DUR LOW DOSE ALERT
THERAPEUTI C DUP ALERT.

POS REFILL TOO SOON

| NVALI D MEDI CAl D GROUP NUMBER
PEDI ATRI C FLUORI DE - NOT VALID
M SSI NG OR | NVALI D CLI ENT | D
DRUG NOT COV' D FOR RECI P SEX
GENERAL | NFORVATI ON

M1 OTHER PAYER COVERAGE TYPE
DATE WRI TTEN AFTER DATE FI LLED
M SSI NG CMPND | NGREDI ENT QTY
M| COVPOUND DOS FORM DESC CD

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
SUMMARY

SS D SPR P

[eleNoNeololoNoNoNoRoloNeoloNoNoleNololooloNojoooloNoloNoloNololoNoloNoNoNoNoNoNoNoNoNoNoNoNo o]

ON

O PO 00000000000 0P000000000C00000000000000000000000

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00

DENI ED

OCCURS PERCNT

[elelolecNoloNooNoNololNoloNololooooNoloNeojolocjoloNeoloNeolololeoNoNeoloNoNoJoNololoNoloNeo o oo N o)

OO0 0000000000000 00000000000000000000000000000000

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS

34, 646
26, 413
58

17

344
573
636
777

6, 950
554

3

642
11, 217
1,599
16, 545
106
24,942
24,944
31, 760
36, 657
105
630
667
16, 141
1
3,548
24,532
1

1, 244
5, 238
3,994
4,439
34, 994
80, 791
309, 332
5, 391
25

13, 866
79, 906
13
2,157
422

42

8, 239
24

600

12

201

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

90

RUN DATE 05/ 27/ 04

OCCURS

34, 646
26, 413
58

17

344
573
636
777

6, 950
554

3

642
11, 217
1,599
16, 545
106
24,942
24,944
31, 760
36, 657
105
630
667
16, 141
1

3, 548
24,532
1

1, 244
5, 238
3,994
4,439
34,994
80, 791
309, 332
5, 391
25

13, 866
79, 906
13
2,157
422

42

8, 239
24

600

12

201

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



1829 M| CWPND DI SP UNIT FCRM | ND 0 0.00 0 0. 00 260 100. 00 260 100. 00
1830 I NV COVPOUND ROUTE OF ADM N 0 0.00 0 0.00 399 100. 00 399 100. 00



BWMC8000- R010 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

AS OF 05/31/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY EXCEPTI ON SUMMARY
TYPE ENTRY  ALL CLAIM TYPE  DRUG
EXC DI SPCSI TI ON FORCED DENI ED
CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT
1843 M| OTHER PAYER DATE 0 0. 00 0 0. 00
1846 M| OTHER PAYER AMI PD QUAL 0 0. 00 0 0. 00
1881 M SMATCHED PI C PART TO COVPL 0 0.00 0 0. 00
1884 M1 RX NUMBER ON COWPLETI ON 0 0. 00 0 0. 00
1885 M| RX DATE ON COWPLETI ON 0 0. 00 0 0.00
1894 M| COVPOUND PRODUCT | D 0 0.00 0 0.00

PAGE 91
RUN DATE 05/ 27/ 04

NOT DENI ED OR FORCED TOTAL
OCCURS PERCNT OCCURS PERCNT
7,511 100. 00 7,511 100. 00
83 100. 00 83 100. 00
16 100. 00 16 100. 00
2 100. 00 2 100. 00
11 100.00 11 100. 00

165 100. 00 165 100. 00



BWMC8000- R010 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 92

AS OF 05/31/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY  ALL CLAIM TYPE  CLM ADJUST

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED CR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
201 NO I CN TO CREDI T ON ADJUSTMENT 0 0. 00 0 0. 00 21 100. 00 21 100. 00
842 ADJUSTMENT CANNOT MATCH ON PI C 0 0.00 156 100. 00 0 0.00 156 100. 00
843 NO MATCH ON PROVI DER 0 0. 00 113 100. 00 0 0. 00 113 100. 00
850 ADJ.-NO MATCH I N HI STORY 0 0. 00 101 100. 00 0 0. 00 101 100. 00
851 ADJ- CLAI M WAS ALREADY CREDI TED 0 0. 00 465 100. 00 0 0. 00 465 100. 00
859 M SSI NG DENY EOB 0 0. 00 0 0. 00 20 100. 00 20 100. 00
865 MULTI PLE ADJUSTMENTS 0 0. 00 472 100. 00 0 0. 00 472 100. 00
866 ADJUSTI NG A GROSS ADJ 0 0. 00 1 100.00 0 0. 00 1 100. 00
867 ADJUSTING A CREDI T 0 0.00 7 100. 00 0 0.00 7 100.00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

105

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

1 PRENATAL EXAM 9 MONTH PERI CD
NERVE BLOCK | NCL | N PROCEDURE
2 NH CALLS FCR NON- EMERG CARE
ORTHODONTI C TRMI LIM T/ 3 MOS.
AUTQO NON AUTQ PANEL LAB TESTS
PSYCH ALLOMANCE PER DAY

92552 | NCLUDED I N 92553

2 EPI DI DURALS FOR POST OP PAI N
NORPLANT REMOVAL PD @ 50%
90782-88 INCL IN E/ M CODE

OMI' NOT ALLOWED W E&M

92555 | NCLUDED | N 92556

SPEECH THERAPY LI M T/ 12/ CAL YR
A4550 NOT ALLOWED W PROCEDURE
1 REFRACTI ON ALLOWED 2 YEARS

1 DEPO PROVERA I N 65 DAYS
AFTER HR CHRG NOT I N ADD SUN
ESTABLI SHED PT- FEE REDUCED

1 SUPP ALLOWED PER DELI VERY
VENTI LATI ON ASSI ST/ E&M CODES
MAX OF 3 HRS GRP THERAPY/ DAY

1 DELI VERY I N 9 MONTH PERI OD
MJULT OPERATI VE PROC PERFORMED
CC/ ADM T/ CNSLT/ SURG | NV COVBO
OSTEOPATHIC LIMT OF 10

INI'T PROC BI LLED PREV SUB PD
NOT COV I N 30 DAY PREV DRUG AB
CONTRAI NDI CATED

SPEECH - 36 PER YR FOR DX

ONE 90801 ALLOWED PER YEAR

Or ADDT'L LIMT 36 VISITS/ YR
KI DNEY PT. - PHYSI Cl AN CLAI M5
CRI TI CAL CARE | NCLUDES SERV
PEDI AT/ NEONATE | NCL(S) SERVI CE
UA IN COVB W OTHER UA

ONE EYE EXAM ALLOWED 2 YRS
AUDI O TESTS I NCL. | N 92557
MJULTI PLE SURGERY ANES VS. ANES
LIMT AUDI TS

COVPONENT TESTS I NCL. I N CBC

I NTERPRETER SERVI CES

CONTRAI NDI CATED AUDI T

DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

POSSI BLE DUPLI CATE

POSSI BLE DUPLI CATE - CONFLICT
CALLS INCL I N FLAT FEE

DI AGNOSI S NOT ALLOVWED W PROC

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

EXCEPT
PHYSI ClI AN

I ON

DI SPCSI Tl ON FORCED

SS D SPR P

20

0

198

0
1,138
62

1,271
55

495
483
3,615
1,558
163
121
20, 940

14
0
43
0
19
8

0
55
100

0.
0.
0.
0.
0.
14.
11.
9.
18.
32.
0.
17.
74.
69.
20.
0.
72.
82.
80.
0.
5.
55.
0.
47.
35.
0.
17.
0.

OCCURS PERCNT

.00
.00
.00
.00
. 00
.00
.00
.00
.00
00
00
00

DENI ED
OCCURS PERCNT

24

116
4,943
562
227
287
2,008

17.
80.
45.
.00
.00
.00

10.
16.

©oNO O MO

00
00
00

00
00

.00

00

.00
.00

NOT DENI ED CR FORCED
OCCURS PERCNT

101

1

59

1
4,736
683

2

1,234

551
447
3,750
18, 222

39
21
15

43
16
1,062

52
191

636
31
66

137

55, 456
44,195
3,518
1,036
147

10, 176

69.
20.
12.
100.
80.
90.
100.
18.
.00
98.
.00
.00

100.

100.

100.

00
00
00
00
00
00
00
00

00

PAGE

93

RUN DATE 05/ 27/ 04

OCCURS

145

5

465

1
5,932
763

11

2,050
155

18

712
2,000
16, 167
25,913

338
192
188

59
56
1,062

65

52
309

3
1,979

93
66

646
56, 055
52, 753

5, 638
1, 426

555

33,119

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



116 | NVALI D APPROVAL CODE 590 19.00 2,470 81.00 0 0. 00 3, 060 100. 00
117 1 NVALI D PROCEDURE MADI FI ER 5 0. 00 665 49.00 699 51.00 1, 369 100. 00



BWMC8000- R010
AS OF 05/31/04

EXC
CDE

118
120
124
125
126
127
128
129
130
131
132
133
134
136
141
150
159
160
163
164
165
166
169
170
172
174
175
177
183
184
188
191
196
197
203
222
223
226
227
237
239
242
244
245
247
250
253

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

I ON

00
00
00
00
00
00
00
00
00
00
00
00

MONTHLY EXCEPT
TYPE ENTRY ALL CLAIM TYPE  PHYSI Cl AN
DI SPOSI TI ON FORCED
EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS ~ PERCNT
M SSI NG PLACE OF SERVI CE 0 o
PROC MOD TC VS PCS. 0o o
M SSI NG " FROM' DATE OF SERVI CE 0 o
CLAI M PAST TIMELY BILL LIMT 2,059 19.
"'FROM ' DATE PAST ''TO' DATE 0 o
DOS AFTER BATCH DATE 0 o
I NJURY DATE PAST ''TO' DATE 0o o
M SSI NG PI C 5 6.
I NVALI D PI C 97 2.
MODI FI ER DL- MANUAL DENY LI NE 0 o0
M SSI NG TOTAL CLAI M CHARGE 1 0.
CALC ERROR OF TOT CLAI M CHARGE 0o o
CALC ERROR OF NET CLAI M CHARGE 0 o
(NA) POS TO MODI FI ER 26 5 0.
(NA) PRI OR BI ENNI UM DT OF SRVC 0o o
| TAV | NDI CATOR ERROR 73 81.
I NVALI D LI NE | TEM EOB CODE 0 o
I NVALI D EPSDT | NDI CATOR 0o o.
M SSI NG DI AGNOSI S CODE 86 16.
I NVALI D/ M SSI NG REFERRI NG PROV 3 0.
(NA) TPL/ OTHER RESOURCES 12,602 92.
(NA) TPR PAYNMENT 7,092 58.
(NA) MODI FI ER | N\VALID W PRCC. 102 3.
| NVALI D PLACE OF SERVI CE 0 o
M SSI NG PROCEDURE CODE 0o o
M SSI NG PERFORM NG PROV. # 0 o.
EPSDT REF RSN W O EPSDT " " 0o o
(NA) | NVALI D/ | NCORRECT UNI TS 1,089 22.
M SSING UNI TS OR DAYS 0 o0
M SSI NG LI NE | TEM BI LLED AMT 8 0.
TYPE OF INS. A-K OR N 0o o.
PROV # NOT TIED TO SUBM TTER 468 1.
ANESTH UNI TS EXCEED MAXI MUM 0 o.
(NA) EMC W TH COWMENTS 52,679 100.
| NVALI D TPL | NDI CATOR 0 o
(NA) SPLIT BILL PROV WO MD 1,483 63.
(NA) TECH COMP W O MOD 27/ TC 0o o
MODI FI ER M SSI NG ON PROCEDURE 7 1
ANESTHESI A SVCS & NO MODI FI ER 0o o
CLMS W O DOS SPAN 0o o
MN UNDER 21- NO REFER PROVI DER 0o o
HEALTH DEPT MODI FER M SSI NG 3 0.
LI NE | TEM SVC DATES NOT ELI G B 0o o.
(NA) HOSPI CE CLI ENT 52 22
RECI P HAS QVB COVERAGE ONLY 153 21
NOT ELIG WTH TH'S PI C. 12 0.
POSSI BLE RECI Pl ENT DEATH 1 2.
(NA) OVER AGE 65 & MED ELIG 0 27 0.

255

DENI ED
OCCURS PERCNT

1

1

5
3,932
25
42
0
15
75
551
2

MNOOOQUIOoOOoOOoON

arE
oo
@
~o

1, 269

0.
100.
2.
35.
35.
44.
0.
19.
2.
100.
.00
.00

N w N
OOO0COFPrOORONNNPOOOO®O00000

a1

[EnY

00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

695

0

250
5,124
46

53

7

58
4,332
2

1, 609
868
2,496
1,994
1, 062
12

4

10
453
3, 756

2,581
441
877

2,170

1

1,381
1, 347
1,779

56, 710
48

19
445
15
759
33
12

1,114
352
46
354
10, 073

18, 989

100.
0.
98.
46.
65.
56.
100.
75.
96.
0.
100.
100.
100.
100.
100.
13.
100.
100.
84.
100.
0.
0.
65.
98.
100.
56.
100.

99.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

TOTAL
PERCNT

OCCURS

696

1

255
11,115
71

95

7

78
4,504
553
1,612
870
2,502
1, 999
1, 062
90

4

10

539
3,761
13,672
12,126
3,952
448
878

3, 889
1

4,941
1, 358
2,126

57,178

52,679
19
2,344
32
1,193
67

12

1,123
534
240
742

10, 717

19,018

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

94
RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



256 (NA) DETAIL DOS NOT ELI G BLE 0 0.00 5 50.00 5 50.00 10 100. 00
257 (NA) STRICTED PT / ON REVI EW 48 30.00 87 54.00 26 16.00 161 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

260
261
263
264
269
271
276
277
279
281
282
283
284
285
286
287
288
290
292
299
301
304
305
307
308
313
316
317
319
320
323
324
325
326
328
329
330
331
332
335
340
342
343
344
345
346
347
348

MONTHLY
PHYSI CI AN
DI SPCSI TI ON
SS D SPR P

ENTRY  ALL CLAI M TYPE
EXCEPTI ON DESCRI PTI ON

RECI P NOT LI STED

(NA) ELIG FOR PART B

(NA) TPL COV. ON ELIG FILE

TPL CARRI ER CODE W TH NO TPL $
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS

QVB DUAL RECI PI ENT FOR DOS
RECI P NOT ELI Gl BLE FOR DOS
(NA) NOT ELI G MED CODE 6

(NA) GAU- APPROVAL CHK ON SRVCS
LCP- ONE DAY SPEND DOWN COUPON
(NA) LCP/ MN- NON COVERED SRVC
(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA
VERI FY DETOX RECI P & SVCS

M PROGRAM ENDED 7/ 1/ 03

I NVALI D REFERRI NG PROV NUMBER
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

ONCE PER LI FETI ME PROCEDURE
(NA) I NELI G FOR CAT OF SERVI CE
PERFORM PROV NUMBR NOT ON FI LE
( NA) PROV EXCEP 10- QRS REVI EW
(NA) VOLUNTARY TERM NATI ON
SECURI TY ERROR ON PROV NUMVBER
| NCORRECT PROV# FOR CLAI M TYPE
(NA) PROV APPLI CATI ON PENDI NG
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
( NA) ACCl DENT DI AG TPL SUSPECT
(NA) | NVALID REQ P AGE TO DX
(NA) | NVALI D SEX TO DX

( NA) ACCI DENT DI AG TPL SUSPECT
PROCEDURE CODE NOT COVERED
(NA) I NVALI D RECI P AGE FOR PROC
(NA) | N\VALI D RECI P SEX FOR PROC
NO ASSI ST WTH THI S PROCEDURE
(NA) MANUAL PRI CE REQUI RED
(NA) I NVALID P/ T FOR PROCEDURE
| NVALI D 2ND DI AGNCS| S CODE
ORTHOTI CS W MODS RT/ LT

(NA) DX REQUI RES REVI EW

DI AGNOSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) DATE OF CONSENT REQUI RED
(NA) SPLIT-BILL MODI FI ER ERROR
(NA) TAX CODE FOR TAXABLE SVC
(NA) BI LLED AMI EXCEEDS MAX FEE

ON

00
00
00
00

. 00
.00
.00

00
00
00
00
00

FORCED

OCCURS PERCNT

0 O.

3,490 21.

11,430 55.

240 72.

17 0

7 0

36 0

0 O

0 0.

3,453 62.

0 0.

5 5.

33 7.

8 7.

0 0.

0 0.

6 1.

45 5.

1 0.

424  56.

3 0.

3 0.

2 100.

0 0.

0 0.

774 9.

0 0.

0 0.

0 0.

2 0.

0 0.

0 0.

102 1.

130 1.

3,205 44.

8 4.

1 0.

7 0.

1,787 7.

0 0.

0 0.

10 6.

2,802 19.

6 0.

697 46.

13 10.

0 0.

8 1.

SUMMARY

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

00
00
00
00
00
00
00
00
00
00
00
00

DENI ED

OCAURS PERCNT

5 0.

5,749 35.

4,932 24.

0 0.

14 0.

749 10.

0 0.

6 0.

3 27.

656 12.

0 0.

6 6.

78 17.

67 56.

26 96.

0 0.

2 0.

51 6.

0 0.

13 2.

2 0.

97 14.

0 0.

0 0.

0 0.

186 2.

0 0.

0 O

0 0.

0 0.

0 0.

0 0.

1 0.

133 1.

2,250 31.

44 24,

19 8.

1,777 54.

4,747 20.

0 O.

1 8.

0 0.

6,313 44.

1 0.

518 34.

65 52.

0 0.

446 67

NOT DENI ED CR FORCED
OCCURS PERCNT

4, 494
7,263
4, 403

93
9,532
6, 656

16, 405

2,115
8

1, 446
3

97
342
45

1

608
543
757
1,273
326
2,939
578

100.
44.
21.
28.

100.
90.

100.

100.
73.
26.

100.
89.
76.
37.

4.

100.
99.
89.

100.
42.

100.
86.

0.

100.

100.
89.

100.

100.

100.

100.

100.

100.
99.
98.
25.
72.
92.
46.
73.

100.
92.
94.
37.

100.
20.
38.

100.
32.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

95

RUN DATE 05/ 27/ 04

OCCURS

4,499
16, 502
20, 765

333

9, 563

7,412
16, 441

2,121

11
5,555
3

108
453
120
27
608
551
853
1,274
763
2,944
678

2

42
802
8, 359
35

1,492

1,536

4,920

278

2,172
19, 159
18, 853

7,271

184
239

3,280

24,213

13

160
14, 420
18, 168
1,525
124

664

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



350 (NA) ALLONED AMI EXCEEDS BI LLED 0 0.00 0 0.00 1 100.00 1 100.00
351 (NA) VAR ANCE 9 1 0. 00 9, 885 100. 00 9, 895 100. 00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES PAGE 96

AS OF 05/31/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY  ALL CLAIM TYPE  PHYSI Cl AN

EXC DI SPCSI Tl ON FORCED DENI ED NOT DENI ED OR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
352 (NA) VERIFY # UNITS BI LLED 2 0. 00 0 0. 00 17,284 100. 00 17,286 100. 00
353 PROC REQ PRI OR APPROVAL 193 8. 00 1,483 59.00 828 33.00 2,504 100. 00
361 | NVALI D PROCEDURE CODE 32 0. 00 321 4.00 8,747 96.00 9, 100 100.00
362 (NA) SPECI AL AGREEMENT MODI FI ER 6 60.00 0 0. 00 4 40.00 10 100. 00
365 (NA) | NVALID POS FOR PROCEDURE 617 7.00 2,739 32.00 5,209 61.00 8,565 100. 00
366 (NA) I NVALI D PROV SPEC FOR PRCC 69 13.00 2 0.00 468 87.00 539 100. 00
367 VERI FY REVENUE CODE 0 0. 00 0 0. 00 120 100. 00 120 100. 00
368 (NA) MOD REQUI RES MANUAL PRI CE 11 2.00 224 34.00 419 64.00 654 100. 00
371 (NA) | TA PROCEDURE ONLY 0 0.00 0 0. 00 2 100. 00 2 100. 00
373 PROC FOR EPSDT CLAI M5 ONLY 0 0. 00 0 0. 00 1 100. 00 1 100. 00
375 (NA)BI LLED AMOUNT > $1100. 00 0 0.00 29 58.00 21 42.00 50 100. 00
377 (NA) APPROVAL OR TRANSPORT TEAM 269 84.00 4 1.00 49 15.00 322 100. 00
378 UNABLE TO PRI CE FOR TH S DOS 3 0.00 450 23.00 1,534 77.00 1,987 100. 00
380 ANESTHESI A NOT ALLOWED W PRCC 0 0. 00 92 80.00 23 20.00 115 100. 00
387 LOCAL CODE NON- ALLOWABLE 7 0. 00 5 0. 00 1,990 100. 00 2,002 100. 00
401 (NA) PROV TERM - BAD ADDRESS 0 0. 00 0 0.00 23 100. 00 23 100. 00
402 (NA) PROV TERM NATED- NUMBER CHG 0 0. 00 0 0. 00 20 100. 00 20 100. 00
403 (NA) PROV TERM NO CORE AGRMI 0 0. 00 0 0.00 1 100.00 1 100.00
404 (NA) PROV TERM OTHER | NVOL RSNS 0 0. 00 0 0. 00 1,094 100. 00 1,094 100. 00
405 (NA) PROV TERM NATED- MED AUTH 0 0. 00 0 0. 00 175 100. 00 175 100. 00
416 PROV # NOT VALID FOR BI LLI NG 0 0. 00 933 18.00 4,195 82.00 5,128 100. 00
421 TOSs/ PROC REVI EW M5S 0 0.00 2 100. 00 0 0.00 2 100. 00
422 (NA) PROV NOT ENROLLED FOR DOS 0 0.00 3 1.00 230 99.00 233 100. 00
423 (NA) LABARATCORY NOT CERTI FI ED 0 0. 00 0 0. 00 1 100. 00 1 100. 00
432 (NA) SRVC NOT ALLOWED TO NH PT. 0 0.00 1 100.00 0 0. 00 1 100. 00
433 (NA) CLAIM TYPE ERRCR 0 0. 00 0 0.00 154 100. 00 154 100. 00
440 (NA) PROV NOT ENRCLLED FOR DOS 0 0. 00 0 0. 00 379 100. 00 379 100. 00
441 (NA) PERF/ ATTEND/ PRESC PROV DOS 0 0.00 0 0. 00 90 100. 00 90 100. 00
458 PROVI DER HOLD 10 - QRS REVI EW 1 100. 00 0 0. 00 0 0. 00 1 100.00
477 PERF PROV CAN' T BE A GROUP # 0 0. 00 0 0.00 1,520 100.00 1,520 100.00
478 (NA) GROUP MEMB V\RONG FOR TYPE 1 0. 00 0 0. 00 3,267 100. 00 3,268 100. 00
479 (NA) PERF PROV NOT COWMPAT W GRP 0 0.00 1 2.00 51 98.00 52 100. 00
482 UNDOCUMENTED ALI ENS 0 0.00 0 0. 00 1 100.00 1 100. 00
485 REFER PROV CAN' T BE A GROUP # 3 1.00 0 0. 00 360 99.00 363 100. 00
490 OTHER PD SVCS VS HMO CAP CLAI M 214 85.00 0 0. 00 39 15.00 253 100. 00
491 UNABLE TO PRI CE HMO PREM UM 286 83.00 58 17.00 0 0. 00 344 100. 00
492 HMO RECI P NOT ELI d BLE FOR DCS 4 36.00 7 64.00 0 0. 00 11 100. 00
495 TPL PAY & CHASE SERVI CES 147 7.00 289 14.00 1,647 79.00 2,083 100. 00
496 NO 1H/ SL MODI FI ER RATE 1 0. 00 1 0.00 342 100. 00 344 100. 00
497 NOT ELI @ BLE FOR HMO FOR DOS 0 0.00 96 84.00 18 16.00 114 100. 00
498 DDD RECI Pl ENT FOR DOS ON CLAIM 30 0. 00 0 0.00 28,279 100. 00 28,309 100. 00
500 CHI ROPRACTI C SVCS NA OVER 20 0 0. 00 0 0.00 4 100. 00 4 100. 00
506 M N, Q U, V, WPROG NOT ALLOWED 0 0. 00 0 0.00 11 100. 00 11 100. 00
512 CLI A NUMBER NOT ON FI LE 0 0. 00 0 0. 00 979 100. 00 979 100. 00
520 PARTI AL PCOP SEGVENT COVERAGE 26 12.00 0 0. 00 198 88.00 224 100. 00
521 PCCM REFERRAL # REQUI RED 14 1.00 912 88.00 115 11.00 1, 041 100. 00
523 PROCEDURE EXCLUDED FROM TPL 0 0. 00 0 0. 00 1 100. 00 1 100. 00
525 FAM LY PLANNI NG ONLY/ TAKE CHG 16,521 62.00 4,125 16.00 5,801 22.00 26, 447 100. 00



549 CLIENT IS ON SLMB 4 2.00 141 67.00 64 31.00 209 100. 00
552 HMO - MHC PLANS & BHP PLUS 131 1. 00 96 1. 00 16, 483 98. 00 16, 710 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

553
557
560
561
565
569
577
578
581
585
590
595
597
599
601
602
604
606
607
608
609
610
611
625
628
635
636
638
639
640
649
655
657
700
701
708
711
714
715
718
720
722
724
725
729
740
742
751

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

FQHC ENCOUNTER & CALL
PROLONGED CARE W O OTHER CODES
FQHC ENCOUNTER & NO PAI D LI NES
CLI ENT COVERED BY PACE PRQJECT
1C MODI FI ER AND NO " B"

RSN PRI OR AUTHORI ZATI ON #
ADM N NOT VALI D W VACCI NE CODE
0355M 0367M 0368M | NVALI D PROG
| NFUSI ON PUMP RENTALS

NEWBORN PREM UV

ORAL ANTI - EVETI C DRUGS
PERFORM NG PROV NOT CERTI FI ED
SAVE PROV- SI M LAR SERVI CE
EXACT DUPLI CATE PT 73 OR PS 90
PCOP & PCS "1"

(NA) NO RECORD OF PA NUMBER
NO RECI P MATCH ON PA FI LE

DOS ON CLM NOT ON PA FILE

I NSUFF $$ | N PA FILE FOR SRVC.
| NSUFF AUTH UNI TS ON FI LE
FQHC ENCOUNTER NOT PAYABLE

PA PROVI DER NUMBER M SMATCH

( NA) NON COVERED CODE W AUTH NO
LAB EVALUATI ON FOR AUTO DENY
TPL CASUALTY PRE-PAY REVI EW
QRS/ PI P HI STORY ONLY ADJUSTMEN
PT 48/ 49 NOT VALI D

EXCEPTI ONAL THERAPY CARE

DI AGNOSI S CODE 1S V71.5

| NVALI D DETOX DI AGNOSI S
ATTEND/ PERF/ REF NOT CERT DI ET
M R, X RECOUP ON PCOP SEGVENT
M SSI NG | NCORRECT FQHC/ RHC
CASE MGMT-1 ALLOAED PER MONTH
CASE MGMT-1 FOLLOMUP PER QTR
12 PSYCH PER CALENDAR YEAR
CONTRAI NDI CATED AUDI T

1 OT ASSESS PER CALENDAR YEAR
ALLON 1 WOUND CARE PER DAY

3 HVD NEWBORN CODES ALLOWED
CONTRAI NDI CATED AUDI TS

1 CHI LDBRTH ED & 1 CHLDCARE AU
URI NALYSI'S I NCL | N DELI VERY
LI M T/ CONTRAI NDI CATED AUDI T
TAKE CHARGE APP AND ECRR LIM T
Of LIMT 12 PROGRAM VI SI TS YR
1 POSTPARTUM (59430) ALLOWED
1 0310M ALLOAED I N 12 MONTHS

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

EXCEPT
PHYSI ClI AN

I ON

DI SPCSI Tl ON FORCED

SS D SPR P

184
62
1

o wooNODNO

1, 244

[EnY
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N

[EnY

=
o

[E=Y
o
ONWOr 00000 00P000000ORNRIOONOO00C0O RN

OCCURS PERCNT

00

.00

00
00
00
00
00
00
00
00
00

.00

DENI ED
OCCURS PERCNT

1, 067
54

471

AN

D
OQOWPhONUIUINODOOOOOOOO

. 00
.00
.00

0. 00

00
00
00
00
00
00

.00
.00

NOT DENI ED CR FORCED

OCCURS PERCNT

1,548
35

19, 999
6

828
3,524
1, 216
10

1

4

16

6
2,891
9, 927
0

60

55.
23.
100.
100.
100.
100.
95.
67.
100.
2.
100.
100.
60.
81.
0.
46.
100.
33.
100.
100.
99.
0.
22.
100.
100.
0.
100.
0.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

97

RUN DATE 05/ 27/ 04

OCCURS

2,799
151
20, 000
6

834
3,524
1, 282
15

1

265
16

6

4, 887
12,131
560
131
12

6

2

3

16, 479
5

602
966

1

1

52

7

45

11

90

5

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



753 E & MHOSP INCL I N DIALYSI S 0 0.00 5 71.00 2 29.00 7 100. 00
756 | NTERPRETER SI GN LANG OVER 6 U 269 97.00 3 1.00 6 2.00 278 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

758
762
767
771
772
773
780
782
783
787
794
795
796
797
798
842
843
850
855
859
875
877
878
897
898
899
1004
1007
1030
1500
1501
1502
1503

MONTHLY
PHYSI ClI AN
DI SPCSI Tl ON
SS D SPR P

EXCEPTI ON DESCRI PTI ON

SYNVI SC/ HYALGAN DCLLAR LIM T

1 NORPLANT KIT ALLOWED IN 5 YR
20 SUPPORT SVCS PER PREGNANCY
1 PCOP ADULT/ BABY PREM PER MO
CONTRAST MEDI A I NCL | N MRI/ CAT
60 M5S 15 M N UNI TS PER PREGNA
TRI MESTER CARE/ HI GH RI SK

TRI MESTER CARE

TRI CARE VS ANTEPARTUM

1 HV/AIDS CASE MGMI' PER MONTH
DI ABETI C EDUCATION LIM T/ 6

6 DRUG SCREENS PER CALENDAR MO
MEDI CAL NUTRI TI ON THERAPY - 8
HYDRATI ON | NFUS/ CHEMOTHERAPY
ALLOW 8 ADDT' L HRS OF 90781
ADJUSTMENT CANNOT MATCH ON PIC
NO MATCH ON PROVI DER

ADJ. - NO MATCH I N HI STORY

ADJ HAS AUTO DENY

M SSI NG DENY ECB

CLAI M FOR NEW BI ENNI UM

TAKE CHARGE CLI ENT/ NON TC PROV
CODES ONLY TAKE CHARGE CLI ENTS
ADULT DENTAL NC AFTER 8-1-03
TOO MANY CLAI MS PER RECI P
OVER 50 EXCEPTI ONS

PROC/ REV CCDE REQUI RES NDC
GENERAL | NFORMATI ON

GENERAL | NFORMATI ON

I NFANT CASE MNGMI/ LIM T 40
DASA THERAP. CHI LD CARE

MAX OF 5 HR CASE MNGMI/ MONTH
MAX OF 3 HRS | NDI V THER/ DAY

CLAI M TYPE

FORCED

112
0

3
157
0
55
2

0
68
6

1
13

1, 006
0

0

N -
=

[EnY
OwooONOONO

(o]
[RENEN AN

52.
0.
25.
26.
0.
49.
7.
0.
25.
14.
14.
57.
100.
0.
17.
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~

w
woo

NOOrOO®OOOOUNOO0O0

ON

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

o1
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OO0OOROOUIODOOWUIOOOREN®OO

[EE
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75.
19.
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43.
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21.
40.
45.
86.
43.
0.
0.
25.
100.
100.
100.
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[EEN

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED
OCCURS PERCNT

56
0

0
336
141
9
26

337

1, 031
45

951
0
2

26.
0.
0.

55.

98.
8.

86.

79.

.00

.00

.00

.00

100.
100.
82

99.

100.

97
100.
100.

10.
100.

0.

67.

00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

TOTAL
PERCNT

OCCURS

216
2
12
612
144
113
30
14
268
42
7
23
1
127
72

951

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

98

00
00
00
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00
00
00
00
00
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BWMC8000- R010
AS OF 05/31/04

EXC
CDE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

ON

00
00
00
00
00
00
00
00
00
00
00
00

MONTHLY EXCEPTI
TYPE ENTRY ALL CLAIM TYPE  DENTAL
DI SPOSI TI ON FORCED
EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS  PERCNT
1 ROOT CANAL COVERED PER TOOTH 10 34.
1 EXAM COVERED I N 6 MONTHS 696 53.
ONE CROWN PER TOOTH I N 5 YEARS 4 33.
ORTHODONTI C TRMT LIM T/ 3 MOS. 1 5.
LIMT AUDI TS 23 7.
ORTHCODONTI A TRTMI/ 2 YR MAX 0o o
1 PROPHY ALLOAED EVERY 6 MONTH 155 38.
1 PANOREX/ FMS ALLOWED I N 3 YRS 180 34.
1 UPPER DENTURE ALLOWED/ 10 YR 216 75.
4 Bl TEW NGS ALLOAED PER 12 MO. 6,129 88.
1 RELINE ALLOAED IN 5 YEARS 8 21.
1 ROOT PLANI NG PER 24 MONTHS 534 52.
1 ADULT PROPHY ALLOWED 12 MO 499 61.
ADJ/ RELI NE/ TI SS CND I NC I N FEE 0 o
RELI NE DENTURE ONCE IN 5 YRS 5 19.
MULTI PLE DENTAL OPERATI VE PROC 30 59.
ADJ/ RELI NE/ TI SS COND | N FEE. 0o o
ESTABL| SHED PT- FEE REDUCED 259 25.
ORTHO BANDI NG VS EA ADD 3 MO 0 o
ORAL HYG ENE | NSTR ONCE A YR 8 14.
X- RAY | NCLUDED | N 00210 0o o
1 LOWER DENTURE ALLOWEDY 10 YR 156 76.
LIMT AUDI TS 165 45,
1 I NI TIAL EXTRACTI ON ALLOWED 5 36.
ALLOW 1 SEALANT PER TOOTH 364 21.
RESTORATI ONS NA W TH CROWKS. 0 o
EXACT DUPLI CATE 7,188 35.
POSSI BLE DUPLI CATE 354 36.
POSSI BLE DUPLI CATE - CONFLI CT 30 7.
| NVALI D APPROVAL CODE 83 24.
I NVALI D PROCEDURE MODI FI ER 0o o
M SSI NG PLACE OF SERVI CE 0 o
M SSI NG " FROM' DATE OF SERVI CE 0 o
CLAI M PAST TIMELY BILL LIMT 402 38.
DOS AFTER BATCH DATE 0o o
M SSI NG PI C 0 o
I N\VALI D PI C 0 o
M SSI NG TOTAL CLAI M CHARGE 0o o
CALC ERROR OF TOT CLAI M CHARGE 0 o
CALC ERROR OF NET CLAI M CHARGE 0o o.
(NA) PRI OR BI ENNI UM DT OF SRVC 0o o.
| TA/ | NDI CATOR ERROR 0 o
I NVALI D/ M SSI NG REFERRI NG PROV 0 o
(NA) TPL/ OTHER RESOURCES 638 86.
(NA) TPR PAYMENT 677 53.
( NA) MODI FI ER | NVALI D W PRCC. 0 o
| N\VALI D PLACE OF SERVI CE 0 o
M SSI NG PROCEDURE CODE 0o o

172

DENI ED
OCCURS PERCNT

19
573
8

5
283
2
242
335
48
628
28
446
296
0
21
3

4
31
0
50
0
34
192
0

1, 347
0
12,738
436
297
255

108
287

66.
44.
67.
26.
92.
100.
59.
64.
17.
9.
72.
44,
36.
0.
78.
6.
50.
3.
0.
85.
0.
17.
53.
0.
78.
0.
62.
45.
65.
75.
0.
0.
43.
27.
67.
44.
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00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

0
33
0
13
1

0
14
12
25
211
3
42
27
5

1
18
4
762
12
1
55
14
8

9
15
53
679
180
131
1

»

A
~N O w o
NONWOWRNWONWOROO WS

100.

100.

64.
100.

19.
28.

100.
100.
57.
35.
33.
56.
97.
88.
98.
95.
100.
100.
100.

100.
100.
100.

00
00

.00

00
00
00
00
00
00
00
00
00
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TOTAL
PERCNT

OCCURS

29

1, 302
12

19
307

2

411
527
289
6, 968
39
1,022
822

5

27

51

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

99
RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



174 M SSI NG PERFORM NG PROV. # 2 1.00 257 80.00 62 19.00 321 100. 00
177 (NA) | NVALI D/ | NCORRECT UNI TS 1 3.00 30 75.00 9 22.00 40 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

183
184
188
191
197
203
219
244
245
247
250
253
257
263
264
269
271
279
281
284
287
290
292
293
294
299
301
304
305
307
312
313
317
319
326
328
331
332
348
351
352
353
354
355
356
357
361
365

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

I ON

MONTHLY EXCEPT
DENTAL
DI SPCSI TI ON FORCED

EXCEPTI ON DESCRI PTI ON

M SSI NG UNI TS OR DAYS
M SSI NG LI NE | TEM Bl LLED AMT
TYPE OF INS. A-K OR N

PROV # NOT TIED TO SUBM TTER
(NA) EMC W TH COMMVENTS

| NVALI D TPL | NDI CATOR

| NVALI D NUMBER OF SURFACES

LI NE | TEM SVC DATES NOT ELI G B
(NA) HOSPI CE CLI ENT

RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH THI'S PI C.

POSSI BLE RECI Pl ENT DEATH

(NA) STRICTED PT / ON REVI EW
(NA) TPL COV. ON ELIG FILE
TPL CARRI ER CODE W TH NO TPL $
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) NOT ELI G MED CODE 6

(NA) GAU- APPROVAL CHK ON SRVCS
(NA) LCP/M - NON COVERED SRVC
M PROGRAM ENDED 7/ 1/ 03

FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) PROV EXCEP 11- QRS REVI EW
DPS REVI EW EXCEP | ND 21

ONCE PER LI FETI ME PROCEDURE
(NA) I NELI G FOR CAT OF SERVI CE
PERFORM PROV NUMBR NOT ON FI LE
(NA) PROV EXCEP 10- QRS REVI EW
(NA) VOLUNTARY TERM NATI ON
DENTAL SEALANTS

| NCORRECT PROV# FOR CLAI M TYPE
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
PROCEDURE CODE NOT COVERED
(NA) I N\VALI D RECI P AGE FOR PROC
(NA) MANUAL PRI CE REQUI RED
(NA) INVALID P/ T FOR PROCEDURE
(NA) BI LLED AMI EXCEEDS MAX FEE
(NA) VARI ANCE

(NA) VERIFY # UNITS BI LLED
PROC REQ PRI OR APPROVAL

M SSI NG TOOTH NUMBER/ ARCH QUAD
I NVALI D TOOTH NUMBER/ ARCH QUAD
M SSI NG TOOTH SURFACE

| NVALI D TOOTH SURFACE

| NVALI D PROCEDURE CODE

(NA) I NVALI D POS FOR PROCEDURE

SS D SPR P
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OCCURS PERCNT
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00
00
00
00

DENI ED
OCCURS PERCNT

287
595

1,119
2
0

315
0
194
366
1
307
0
0
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Oo0o0O0OUloONNOROOO

w
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© ©
o

RPOORr b

532

N
(6]
g

Oh~MOPFRO

89.
37.
0.
0.
0.
0.
20.
41.
0.
96.
45.
100.
0.
29.
0.
11.
36.
100.
47.

25.

w b
CO00ONBO00OWNOCOROOUNOOOOONO O

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

34
999
1
2,718
0

4
531
23
22

3

1, 375
0

31
393
2
1,510
652
0
347
4

2

29
184
0

6
686
566
11

0

10
2,341
751
24
1, 218
1, 490
413
85
2,060
18
781
327
483
159
240
1, 068
108
1, 969
1,120

11.
63.
100.
100.
0.
100.
80.
59.
.00
.00
.00
.00

100.
100.

99.
100.
100.
100.

47.
100.

100.
100.

45.

22.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
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OCCURS

321
1,594
1
2,718
6, 810
4
662
39

1,801
1,018

654

67
184

69
771
566

13

10
2, 346
761
24
1, 220
1,491
5,128
179
2,061
210
784
329
1,083
731
240
1, 069
108
1,973
1,120

100
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



366 (NA) I NVALI D PROV SPEC FOR PRCC 1,021 32.00 103 3.00 2,044 65.00 3,168 100.00
378 UNABLE TO PRICE FOR THI S DOS 0 0. 00 2 0. 00 5,301 100.00 5, 303 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

387
404
405
407
416
421
422
440
458
473
477
479
483
498
523
525
549
552
553
560
569
599
602
604
606
607
608
609
610
611
637
719
737
745
747
748
749
789
824
843
855
875
877
897
898
1003
1016
1017

ENTRY  ALL

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM

I ON

MONTHLY EXCEPT
DENTAL
DI SPCSI Tl ON FORCED

EXCEPTI ON DESCRI PTI ON

LOCAL CODE NON- ALLOMABLE
(NA) PROV TERM OTHER | NVOL RSNS
(NA) PROV TERM NATED- MED AUTH
(NA) PROV TERM LI CENSE EXPI RED
PROV # NOT VALID FOR BI LLI NG
TOS/ PROC REVI EW MBS

(NA) PROV NOT ENROLLED FOR DOS
(NA) PROV NOT ENROLLED FOR DOS
PROVI DER HOLD 10 - QRS REVI EW
TOS/ PROC REVI EW- OPS

PERF PROV CAN T BE A GROUP #
(NA) PERF PROV NOT COMPAT W GRP
PROCEDURE CODE VS TOOTH #

DDD RECI Pl ENT FOR DOS ON CLAI M
PROCEDURE EXCLUDED FROM TPL
FAM LY PLANNI NG ONLY/ TAKE CHG
CLIENT I'S ON SLMB

HVD - MHC PLANS & BHP PLUS
FQHC ENCOUNTER & CALL

FQHC ENCOUNTER & NO PAI D LI NES
RSN PRI OR AUTHORI ZATI ON #
EXACT DUPLI CATE PT 73 OR PS 90
(NA) NO RECORD OF PA NUMBER
NO RECI P MATCH ON PA FI LE

DOS ON CLM NOT ON PA FILE

I NSUFF $$ I N PA FILE FOR SRVC
| NSUFF AUTH UNI TS ON FI LE
FQHC ENCOUNTER NOT PAYABLE

PA PROVI DER NUVBER M SMATCH

( NA) NON- COVERED CODE W AUTH NO
ABCD SERVI CE/ NON- ABCD CLI ENT
6 EA ADDI TIONAL 3 MO ORTHO TX
1 DENTAL EXAM ALLOWED PER DAY
1 DENTAL EXAM ALLOWED PER DAY
1 U PARTI AL ALLOWED I N 5YRS

1 L/ PARTI AL ALLOAED I N 5YRS
TOOTH PREVI OUSLY EXTRACTED
FLUORI DE VS FLUORI DE VARNI SH

I NSUFFI CI ENT UNI TS I N PA FILE
NO MATCH ON PROVI DER

ADJ HAS AUTO DENY

CLAI M FOR NEW BI ENNI UM

TAKE CHARGE CLI ENT/ NON TC PROV
ADULT DENTAL NC AFTER 8- 1-03
TOO MANY CLAI MBS PER RECI P
NEED APPLI ANCE PLACEMENT DATE
# OF UNITS DOES NOT = # TEETH
# UNITS DOES NOT = # QUAD/ ARCH

SS D SPR P

N

OO OFrROOFRPROO0OO0OWMOONOOONMNOWOONOVOODWODOOOOo

R
A NO
N
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COONOOOOOOWOLOOCOONONOOUIOOOPO00000

OCCURS PERCNT

00
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00
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00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT
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00
00
00
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NOT DENI ED OR FORCED
OCCURS PERCNT

648
129
5

1
671
23
61
75

634

420
822

191
39

26

121

, 609

145

100.
100.
100.
100.
71.
18.
100.
100.
0.
4.
100.
100.
32.
100.
53.
99.
6.
100.
100.
100.
100.
3.
100.
56.
100.
40.
90.
100.
26.
0.
100.
100.
82.
86.
18.
11.

00
00
00
00
00
00
00
00
00
00
00
00
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RUN DATE 05/ 27/ 04

101

TOTAL
PERCNT

OCCURS

649
129
5

1
948
134
61
75
9
77
634

935
934
67
62
682

517

47
747

293
142
145

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



1021 I NVALI D QUADRANT OR ARCH CODE 0 0.00 1 100.00 0 0. 00 1 100.00
1022 1 NVALI D QUAD/ ARCH FOR PROC COD 0 0. 00 32 76.00 10 24.00 42 100. 00



BWMC8000- R010 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES PAGE 102

AS OF 05/31/04 MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY  ALL CLAIM TYPE  DENTAL

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED CR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT



BWMC8000- R0O10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

10

11

13

21

38

41

44

53

55

89
101
102
105
116
117
118
124
125
126
127
130
131
132
133
134
136
141
161
164
165
166
168
169
170
172
174
177
183
184
191
197
203
242
244
245
249
250
260

EXCEPTI ON DESCRI PTI ON

5 SCREENS COV 1ST YEAR LI FE
1 ANNUAL SCREEN AFT 4TH YEAR
AUTCO NON AUTO PANEL LAB TESTS

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

ON

.00
.00
.00

MONTHLY EXCEPTI
EPSDT
DI SPCSI TI ON FORCED
SS D SPR P OCCURS PERCNT
13 4
10
0
0

90782- 88 INCL I N E/ M CODE

MAX OF 3 EPSDT EXAVS ALLOWED
1 DEPO PROVERA I N 65 DAYS
ESTABLI SHED PT- FEE REDUCED
MULT OPERATI VE PROC PERFORMED
CC/ ADM T/ CNSLT/ SURG | NV COMBO
COVPONENT TESTS INCL. | N CBC
EXACT DUPLI CATE

POSS| BLE DUPLI CATE

DI AGNOSI S NOT ALLOWED W PROC

| NVALI D APPROVAL CODE

| NVALI D PROCEDURE MODI FI ER

M SSI NG PLACE OF SERVI CE

M SSI NG "FROM' DATE OF SERVI CE
CLAIM PAST TIMELY BILL LIMT
"' FROM ' DATE PAST ''TO' DATE
DOS AFTER BATCH DATE

I NVALI D PI C

MODI FI ER DL- MANUAL DENY LI NE
M SSI NG TOTAL CLAI M CHARGE
CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
(NA) POS TO MODI FI ER 26

(NA) PRI OR BI ENNI UM DT OF SRVC
M SSI NG | N\VALI D EPSDT REF | ND
I NVALI D/ M SSI NG REFERRI NG PROV
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

| NVALI D MODI FI ER FOR EPSDT
(NA) MODI FI ER | NVALI D W PROC.
I NVALI D PLACE OF SERVI CE

M SSI NG PROCEDURE CODE

M SSI NG PERFORM NG PROV. #
(NA) 1 NVALI D/ | NCORRECT UNI TS
M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM Bl LLED AMI
PROV # NOT TIED TO SUBM TTER
(NA) EMC W TH COMVENTS

I NVALI D TPL | NDI CATOR

HEALTH DEPT MODI FER M SSI NG
LI NE | TEM SVC DATES NOT ELI G B
(NA) HOSPI CE CLI ENT

(NA) EPSDT MUST BE UNDER 21
NOT ELIG WTH THI'S PI C.

RECI P NOT LI STED
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DENI ED
OCCURS PERCNT
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.00

00
00
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NOT DENI ED CR FORCED

OCCURS PERCNT

9
163
13
8

5

1
288
2
68
6
2,160
22
207
0
119
28
1
383
0

1
175
0
10
48
57
2
83

144

30.
69.
100.
100.
83.
100.
63.
100.
100.
100.
99.
43.
100.
0.
40.
100.
100.
72.
0.
100.
89.
0.
100.
100.
100.
100.
100.
0.
100.
0.

0.
100.
100.
100.
100.
60.
98.
96.
90.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

OCCURS

30
236
13
8

6

1
454
2
68
6
2,197
51
207
139
303
28
1
526
2

1
195
7
10
48
57
2
83
1

3
572
537
18, 575
1,036
2

105
107
256
26
409
1,134
2,303

1,127
30

2,043
290
144

103
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



263 (NA) TPL COV. ON ELIG FILE 78 43.00 26 14.00 76 43.00 180 100. 00
264 TPL CARRIER CODE WTH NO TPL $ 0 0. 00 0 0.00 1 100. 00 1 100. 00



BWMC8000- RO10
AS OF 05/31/04

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

ON

00
00
00
00
00

MONTHLY EXCEPTI
TYPE ENTRY  ALL CLAIM TYPE  EPSDT

EXC DI SPOSI TI ON FORCED

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS  PERCNT
269 TPL - ELIG POST- PAYMENT MODE

271 RECI P NOT ELI G BLE FOR DOS

276 QVB DUAL RECI Pl ENT FOR DOS

277 RECI P NOT ELI G BLE FOR DOS

279 (NA) NOT ELI G MED CODE 6

281
290
292
299
301
304
308
317
323
324
325
326
328
329
330
331
332
342
343
344
351
352
353
361
365
366
368
376
378
380
387
404
416
422
440
441
477
479
495
496
498
520
521

(NA) GAU- APPROVAL CHK ON SRVCS
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

ONCE PER LI FETI ME PROCEDURE
(NA) I NELI G FOR CAT OF SERVI CE
PERFORM PROV NUMBR NOT ON FI LE
SECURI TY ERROR ON PROV NUMBER
(NA) OUT OF STATE PROVI DER
(NA) I NVALI D RECI P AGE TO DX
(NA) I NVALI D SEX TO DX

( NA) ACCI DENT DI AG TPL SUSPECT
PROCEDURE CODE NOT COVERED
(NA) I N\VALI D RECI P AGE FOR PROC
(NA) I NVALI D RECI P SEX FOR PROC
NO ASSI ST W TH THI S PROCEDURE
(NA) MANUAL PRI CE REQUI RED
(NA) INVALID P/ T FOR PROCEDURE
(NA) DX REQUI RES REVI EW

DI AGNCSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) VARI ANCE

(NA) VERIFY # UNI TS BI LLED
PROC REQ PRI OR APPROVAL

| NVALI D PROCEDURE CODE

(NA) I NVALI D POS FOR PROCEDURE
(NA) I N\VALI D PROV SPEC FOR PROC
(NA) MOD REQUI RES MANUAL PRI CE
| NVALI D EPSDT PROCEDURE

UNABLE TO PRI CE FOR THI S DOS
ANESTHESI A NOT ALLOWED W PROC
LOCAL CODE NON- ALLOMABLE

(NA) PROV TERW OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
(NA) PROV NOT ENROLLED FOR DOS
(NA) PROV NOT ENROLLED FOR DOS
( NA) PERF/ ATTEND/ PRESC PROV DOS
PERF PROV CAN T BE A GROUP #
(NA) PERF PROV NOT COVPAT W GRP
TPL PAY & CHASE SERVI CES

NO 1H SL MODI FI ER RATE

DDD RECI Pl ENT FOR DOS ON CLAI M
PARTI AL PCOP SEGVENT COVERAGE
PCCM REFERRAL # REQUI RED
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DENI ED
OCCURS PERCNT
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00

.00
.00
.00

00
00

.00

00

.00

00

.00
.00

NOT DENI ED CR FORCED

OCCURS PERCNT

23
135
33
73
0
134
73
38
22
543
42
=

4

1
32
21
559
2, 847
3

2
35
434
18
637
22
145
1, 497

38
497

19
2,072
19

14

59

10

23
755
136
405

20

100.
83.
100.
100.
0.
100.
99.
100.
100.
63.
100.
100.
100.
100.
100.
100.
99.
74.
100.
100.

100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04
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TOTAL
PERCNT

OCCURS

23
163
33

73

1

134
74

38

22
859
42

7

4

1

32

21
567
3,861
3

2

35
511
18

1, 190
23
145

1, 497

38
548

19
2,091
19

14
109
10

23
997
208
405

20

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



523 PROCEDURE EXCLUDED FROM TPL 0 0. 00 0 0.00 1 100.00 1 100.00
525 FAM LY PLANNI NG ONLY/ TAKE CHG 2 0. 00 148 33.00 301 67.00 451 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

552
553
560
577
599
609
855
875
877
878

ENTRY  ALL
EXCEPTI ON DESCRI PTI ON

HMO - MHC PLANS & BHP PLUS
FQHC ENCOUNTER & CALL

FQHC ENCOUNTER & NO PAI D LI NES
ADM N NOT VALI D W VACCI NE CODE
EXACT DUPLI CATE PT 73 OR PS 90
FQHC ENCOUNTER NOT PAYABLE

ADJ HAS AUTO DENY

CLAI M FOR NEW BI ENNI UM

TAKE CHARCE CLI ENT/ NON TC PROV

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM
ON

00

.00

00
00
00
00
00
00
00

MONTHLY EXCEPTI
EPSDT
DI SPCSI TI ON FORCED
SS D SPR P OCCURS PERCNT
21 1.
0 0
0 0.
2 0.
16 3.
0 0.
53 100.
0 0.
0 0.
0 0.

CODES ONLY TAKE CHARGE CLI ENTS

00

SUMMARY

DENI ED

OCCURS PERCNT

26
0

0
21
406
11

OO OO

cCoooruroON

00

.00

00
00
00
00
00
00
00

.00

NOT DENI ED OR FORCED

OCCURS PERCNT

1,554 097.
137 100.
1,581 100.
1,504 99.
119 22.
1,028 99.
0 0.

1 100.

20 100.

2 100.

00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

105

TOTAL
PERCNT

OCCURS

1,601
137
1,581
1, 527
541
1,039
53

1

20

2

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00



BWMC8000- R010
AS OF 05/31/04

EXC
CDE

13

26

65

68

89
101
102
103
105
116
124
125
126
127
129
130
132
133
134
137
139
141
148
150
163
165
166
171
176
177
183
184
190
194
197
203
204
208
211
212
213
220
224
231
232
240
243

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

I ON

00
00
00
00
00
00
00
00
00

.00
.00
.00

MONTHLY EXCEPT
TYPE ENTRY  ALL CLAIM TYPE  OUTPATI ENT
DI SPCSI TI ON FORCED
EXCEPTI ON DESCR! PTI ON SS D SPR P OCCURS  PERCNT
AUTQ' NON AUTQ/ PANEL LAB TESTS 2 0.
SPEECH THERAPY LIM T/ 12/ CAL YR 23 41
SPEECH - 36 PER YR FOR DX 1 100.
Of ADDT'L LIMT 36 VISITS/ YR 103 70.
COVPONENT TESTS INCL. I N CBC 8 2.
EXACT DUPLI CATE 12 0.
POSSI BLE DUPLI CATE 838 36
POSSI BLE DUPLI CATE - CONFLI CT 422 45
DI AGNOSI S NOT ALLOWED W PROC 15 32.
| NVALI D APPROVAL CODE 45 6
M SSI NG "FROM' DATE OF SERVI CE 0 0
CLAI M PAST TIMELY BILL LIMT 431 30
"' FROM' DATE PAST ''TO' DATE 0o o
DOS AFTER BATCH DATE 0o o
M SSI NG PI C 0 0
I NVALI D PI C 0 o
M SSI NG TOTAL CLAI M CHARGE 0 0
CALC ERROR OF TOT CLAI M CHARGE 0o o.
CALC ERROR OF NET CLAI M CHARGE 0 o
CALC ERROR NON- COVERED CHARGE 0o o
M SSI NG ATTENDI NG PROV NUMBER 0o o.
(NA) PRI OR BI ENNI UM DT OF SRVC 0 o
M SSI NG REVENUE CODE 0 0
| TA/ | NDI CATOR ERROR 0 o.
M SSI NG DI AGNOSI S CODE 0 o
(NA) TPL/ OTHER RESOURCES 2,115 97.
(NA) TPR PAYMENT 1,940 54.
NON- COV CHG MORE THAN BI LLED 0 o
(NA) ONE DATE OF SRVC PER CLAI M 388 8.
(NA) | NVALI D/ | NCORRECT UNI TS 0o o
M SSI NG UNI TS OR DAYS 0 o.
M SSI NG LI NE | TEM Bl LLED AMT 0 0
M SSI NG | NVALI D | TA | NDI CATOR 1 100.
HOSPI CE- DOS/ DAYS DO NOT AGREE 28 32
(NA) EMC W TH COWMENTS 11, 752 100.
| NVALI D TPL | NDI CATOR 0 o0
| NVALI D ATTENDI NG PROV NUMBER 2 1.
| NVALI D ACCI DENT CODE 0 o
I NVALI D 3RD DI AGNCS| S CODE 0 o
| NVALI D 4TH DI AGNCSI S 0o o.
I NVALI D 5TH DI AGNCSI S 0 oO.
SURG DATE NOT W THI N DT OF SVC 0 0
DUPLI CATE REV. CODES 1 0.
M SSI NG ADM SSI ON HOUR 0o o.
M SSI NG DI SCHARGE HOUR 4 0.
(NA) KI DNEY DI ALYSI S REVI EW 0 o
HOSPI CE CLM- RECI P NOT ON CNP 0 o.
(NA) HOSPI CE CLI ENT 4 5.

245

DENI ED
OCCURS PERCNT

1
25
0
28
2

0
982
320
16
771
105
543

1, 658

0.
45.
0.
19.
0.
0.
42.
34.
34.
94.
24.
38.
56.
100.
100.
24.
65.
53.
82.
0.
12.
0.
33.
0.
46.
3.
46.

w

I
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o
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orNooo

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS PERCNT

957

8

0

17
461
2,938
537
193
16

0

330
464

4

0

0

191

6

82
162
16
325
81
257

1

13

0

0

3
4,633
4,262
56
1,098
0

27

0

10
334
10

3

3

1

434
5,906
1,010
914
2,670
56

26

100.
14.
0.
11.
98.
100.
22.
21.
34.
0.
76.
32.
44.
0.

0.
76.
35.
47.
18.
100.
88.
100.
67.
100.
54.
0.
0.
100.
92.
100.
38.
99.
0.
30.
0.
100.
97.
100.
100.
100.
100.
100.
100.
82.
60.
100.

33.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

106

TOTAL
PERCNT

OCCURS

960
56

1

148
471
2,950
2,357
935
47
816
435
1,438
9

2

53
250
17
174
904
16
371
81
383

1

24
2,190
3, 598
3
5,029
4,262
149
1,107
1

88

11, 754
10
343
10

3

3

1

434
5,907
1, 230
1,524
2,670

78

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



246 POSSI BLE MELCI CARE COVERAGE- HH 0 0.00 0 0.00 302 100. 00 302 100. 00
247 RECI P HAS QvB COVERAGE ONLY 2 2.00 35 43.00 45 55.00 82 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

250
252
253
255
257
259
261
262
263
264
269
271
279
281
283
284
285
286
287
290
292
301
308
313
315
317
319
323
324
325
326
328
332
335
343
344
345
351
352
353
361
364
367
369
375
377
378
379

MONTHLY

CLAI M TYPE
EXCEPTI ON DESCRI PTI ON

NOT ELIG WTH TH' S PIC.
(NA) NOT ELIG FOR ALL DOS
POSSI BLE RECI PI ENT DEATH

(NA) OVER AGE 65 & MED ELIG 0
(NA) STRICTED PT / ON REVI EW
(NA) ELI G FOR MEDI CARE PART A
(NA) ELI G FOR PART B

(NA) TPL SUSPECT

(NA) TPL COV. ON ELIG FILE
TPL CARRI ER CODE W TH NO TPL $
TPL - ELIG POST- PAYVENT MODE
RECI P NOT ELI G BLE FOR DCS
(NA) NOT ELI G MED CODE 6

(NA) GAU- APPROVAL CHK ON SRVCS
(NA) LCP/ MN- NON COVERED SRVC
(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA
VERI FY DETOX RECI P & SVCS

M PROGRAM ENDED 7/ 1/ 03

FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
SECURI TY ERROR ON PROV NUMBER
| NCORRECT PROV# FOR CLAI M TYPE
| NVALI D ATTENDI NG PROV NUMBER
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
(NA) I NVALI D RECI P AGE TO DX
(NA) I NVALI D SEX TO DX

( NA) ACCI DENT DI AG TPL SUSPECT
PROCEDURE CODE NOT COVERED
(NA) I N\VALI D RECI P AGE FOR PRCC
(NA) INVALID P/ T FOR PROCEDURE
I NVALI D 2ND DI AGNCSI S CODE

DI AGNCSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) DATE OF CONSENT REQUI RED
(NA) VARl ANCE

(NA) VERIFY # UNI'TS BI LLED
PROC REQ PRI OR APPROVAL

| NVALI D PROCEDURE CODE

M SSI NG OCCURRENCE CODE DATE.
VERI FY REVENUE CODE

REVENUE CODE NOT ALLOWED

(NA) BI LLED AMOUNT > $1100. 00

( NA) APPROVAL OR TRANSPORT TEAM
UNABLE TO PRICE FOR THI S DOS
(NA) UNABLE TO PRI CE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

EXCEPT
OUTPATI ENT

I ON

DI SPCGSI TI ON FORCED

SS D SPR P
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OCCURS PERCNT

00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

DENI ED
OCCURS PERCNT

275
45
18

0

0
25
838
10
1,585
0
13
194
3
17
244
5
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2,789

17.
61.
58.
0.
0.
3.
28.
1.
.00
.00
.00
.00

100.
33.

73.
45,
79.
24.
37.
23.
15.
44,

80.
70.

40.

77.
0.

00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS PERCNT

1, 359
29

13
3,736
280
86

1, 256
185
774

5
2,093
882

0

62
167

1

2

1

128
21

95
177
30

0

9

370
36

3

9

8, 839
50
149

0

14
597

8

101
35, 526

184

366
5,321
29
299
825
39

83.
39.
42.
.00
.00
.00
.00
.00
.00
.00
.00
.00

00
00
00
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OCCURS

1,634
74

31
3,736
280
901
2,977
784
4,785
5
2,107
1,076
3

486
537

7

11

1

128
43

95
202
30

1

15
370
36

11

22

8, 839
241
233

5

14
3,024
8

276
35, 528
52
936

3

5

1, 206
5,397
62
1,104
3,614
39

107
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



388 LIMT AUDI TS 0 0.00 0 0.00 2 100. 00 2 100. 00
399 (NA) EXCLUDED REVENUE CODE 0 0. 00 7 11.00 57 89.00 64 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

402
404
416
422
432
440
441
448
495
498
505
521
525
532
549
552
555
561
564
567
569
579
602
604
611
627
639
649
707
714
740
754
772
785
786
855
898

1004

1006

1011

1030

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

I ON

MONTHLY EXCEPT
OUTPATI ENT
DI SPCSI TI ON FORCED

EXCEPTI ON DESCRI PTI ON

(NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
(NA) PROV NOT ENROLLED FOR DOS
(NA) SRVC NOT ALLOWED TO NH PT.
(NA) PROV NOT ENROLLED FOR DOS
( NA) PERF/ ATTEND/ PRESC PROV DOS
HOMVE HLTH SRVC MAY REQ REVI EW
TPL PAY & CHASE SERVI CES

DDD RECI Pl ENT FOR DOS ON CLAI M
HOSPI CE PROV/ NONHOSPI CE RECI P
PCCM REFERRAL # REQUI RED

FAM LY PLANNI NG ONLY/ TAKE CHG
I NVALI D 7TH DI AGNCSI S CODE
CLIENT I'S ON SLMB

HVD - MHC PLANS & BHP PLUS

DELI VERY SERVI CES BILLED ON M
CLI ENT COVERED BY PACE PRQJECT
BORDER PROVI DER BI LLI NG | TA
HOSPI CE CLAI M5 BYPASSI NG TPL
RSN PRI OR AUTHORI ZATI ON #

STAT LAB CHARGE

(NA) NO RECORD OF PA NUMBER

NO RECI P MATCH ON PA FILE

( NA) NON- COVERED CODE W AUTH NO
LONG TERM ACUTE CARE OR PM&R.
DI AGNOSI S CODE |'S V71.5
ATTEND/ PERF/ REF NOT CERT DI ET
1 PHYSI CAL THERAPY EVAL PER YR
1 OT ASSESS PER CALENDAR YEAR
Of LIMT 12 PROGRAM VI SI TS YR
1 SPEECH EVAL PER CALENDAR YR
CONTRAST MEDI A I NCL | N MRI / CAT
SERVI CES BEYOND PROGRAM LI M TS
SERVI CES BEYOND PROGRAM LI M TS
ADJ HAS AUTO DENY

TOO MANY CLAI MBS PER RECI P
PROC/ REV CODE REQUI RES NDC

M SSI NG CPT/ HCPCS CODE

DATE(S) NOT W THI N HEADER SPAN
GENERAL | NFORMATI ON

SS D SPR P
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NOT DENI ED CR FORCED
OCCURS PERCNT

7

79

6

4

33

54

12
180
376
4,797
78
368

1, 809

169

109

576
228
1,411
4,510
97

100.
100.
8.
100.
80.
100.
100.
32.
67.
100.
66.
33.
65.

100.
100.
84.
93.
100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04
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TOTAL
PERCNT

OCCURS

7

79

78

4

41

54

12
560
559
4,797
119
1,100
2,759

169
101

25
546

49
488
37

1, 030
576
228
1,682
4,836
97

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

100
101
102
103
104
105
106
107
114
116
117
118
124
125
127
129
133
134
136
141
150
165
166
169
170
172
177
183
184
192
196
222
226
228
229
237
242
244
245
250
253
256
257
263
264
269
271
279

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

POSS| BLE DUPLI CATE

POSS| BLE DUPLI CATE - CONFLI CT
CALLS INCL IN FLAT FEE

DI AGNOSI S NOT ALLOAED W PROC
MEDI CARE CLAI M OUT OF BALANCE
MC ALLOWED MORE THAN BI LL AMI
MCARE DED GT THAN ALLOW AMT

| NVALI D APPROVAL CODE

| NVALI D PROCEDURE MODI FI ER

M SSI NG PLACE OF SERVI CE

M SSI NG "FROM' DATE OF SERVI CE
CLAI M PAST TIMELY BILL LIMT
DOS AFTER BATCH DATE

M SSI NG PI C

CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
(NA) POS TO MODI FI ER 26

(NA) PRI OR BI ENNI UM DT OF SRVC
| TA/ | NDI CATOR ERROR

(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYNENT

(NA) MODI FI ER | NVALID W PROC.

| NVALI D PLACE OF SERVI CE

M SSI NG PROCEDURE CODE

(NA) | NVALI D/ | NCORRECT UNI TS
M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM BI LLED AMT
MEDI CARE BI LLI NG LI M TATI ON
ANESTH UNI TS EXCEED MAXI MUM
(NA) SPLIT BILL PROV WO MXD
MODI FI ER M SSI NG ON' PROCEDURE
M SSI NG MEDI CARE PAI D DATE

NO PIC FOR THI'S HIC

CLMS W O DOS SPAN

HEALTH DEPT MODI FER M SSI NG

LI NE | TEM SVC DATES NOT ELIG B
(NA) HOSPI CE CLI ENT

NOT ELIG WTH THI'S PIC.

POSS| BLE RECI Pl ENT DEATH

(NA) DETAIL DOS NOT ELI G BLE
(NA) STRICTED PT / ON REVI EW
(NA) TPL COV. ON ELIG FILE
TPL CARRI ER CODE WTH NO TPL $
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) NOT ELI G MED CODE 6

WASHI NGTON DEPARTMENT OF SCOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

EXCEPT
MCARE NON

I ON

DI SPCSI TI ON FORCED

SS D SPR P

3

778
139
164

0
1,367
1

3

0

17

3,711

221
167

0.
18.
6.
12.
0.
10.
50.
38.
0.
.00
11.
.00

100.

OCCURS PERCNT

00
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00

DENI ED
OCCURS PERCNT

4
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147

753
13
24

82

768

N
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00
00
00
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.00
.00
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.00
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.00

NOT DENI ED CR FORCED

OCCURS PERCNT

2,427
3, 210
1,975
1, 217
83

11, 942

1,188
39
65
1,535

49
187

20
403
120

2,078

177
142

101

74
1, 750

1, 450
908
1

100.
76.
87.
88.

100.
90.
50.
37.

.00

.00

.00

.00

100.

50.

00
00
00
00
00
00
00
00
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OCCURS

2,434
4,242
2,261
1, 381
83

13, 309
2

1,988

1, 832
350

1,791

18

21
1,173
133
2,161

229
161
753
136
67
102

5, 543

1,671
1, 843

109
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



282 LCP-ONE DAY SPEND DOWN COUPON 1 50.00 0 0.00 1 50.00 2 100. 00
283 (NA) LCP/ MN-NON COVERED SRVC 151 39.00 0 0. 00 237 61.00 388 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

284
285
287
290
292
299
301
307
313
317
319
320
323
324
326
328
329
330
335
340
342
343
344
345
346
347
361
368
371
373
375
378
380
387
401
402
403
404
405
416
422
430
450
451
452
453
496
498

MONTHLY

CLAI M TYPE
EXCEPTI ON DESCRI PTI ON

(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CCDE W TH | TA

M PROGRAM ENDED 7/ 1/ 03

FROM DOS MORE THAN 3 YRS OLD
(NA) FISCAL YEAR END

ONCE PER LI FETI ME PROCEDURE
(NA) | NELI G FOR CAT OF SERVI CE
(NA) VOLUNTARY TERM NATI ON

| NCORRECT PROV# FOR CLAI M TYPE
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
( NA) ACCl DENT DI AG TPL SUSPECT
(NA) | NVALI D RECI P AGE TO DX
(NA) 1 NVALI D SEX TO DX
PROCEDURE CODE NOT COVERED
(NA) | NVALI D RECI P AGE FOR PROC
(NA) I NVALI D RECI P SEX FOR PROC
NO ASSI ST W TH THI S PROCEDURE
| NVALI D 2ND DI AGNCS| S CODE
ORTHOTI CS W MODS RT/ LT

(NA) DX REQUI RES REVI EW

DI AGNCSI S REQUI RES APPROVAL

| NVALI D PRI MARY DI AGNOSES CODE
(NA) DATE OF CONSENT REQUI RED
(NA) SPLIT- BI LL MODI FI ER ERROR
(NA) TAX CODE FOR TAXABLE SVC
| NVALI D PROCEDURE CODE

(NA) MOD REQUI RES MANUAL PRI CE
(NA) | TA PROCEDURE ONLY

PROC FOR EPSDT CLAI M5 ONLY
(NA) BI LLED AMOUNT > $1100. 00
UNABLE TO PRI CE FOR THI S DOS
ANESTHESI A NOT ALLOWED W PROC
LOCAL CODE NON- ALLOMBLE

(NA) PROV TERM - BAD ADDRESS
( NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERM NO CORE AGRMT
(NA) PROV TERM OTHER | NVOL RSNS
(NA) PROV TERM NATED- MED AUTH
PROV # NOT VALID FOR BI LLI NG
(NA) PROV NOT ENROLLED FOR DOS
MEDI CARE $ EXCEEDS DSHS ALLOW
MEDI CARE PAI D | N FULL- HEADER
MEDI CARE PAID IN FULL - DETAIL
DENI ED BY MEDI CARE- HEADER

DENI ED BY MEDI CARE- DETAI L

NO 1H SL MODI FI ER RATE

DDD RECI PI ENT FOR DOS ON CLAI M

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

MCARE NON

ON

DI SPCSI TI ON FORCED

SS D SPR P
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SUMMARY

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

1

41

1

13
449

4
4,851
1,518
77
1,519
6

290
15

3

1, 136
97

25

33

0

48

11, 571
28

957

27

646

49
24,505
32
127, 370
23

9, 564
858

9, 782
1

10, 152

100.
95.
100.
68.
89
100.
100.
100.
1.
100.
100.
83.

90.
100.
100.
100
100.
100.
100.

99.
100.

83.
100.

86.

44,

81.
100.

89.

00
00
00
00
00
00
00
00
00
00
00
00
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OCCURS

1

43

1

19

505

4
4,861
1,519
24,208
1,519
6

350

15

4

1, 530
111

6

21

125

3

1
2,507
243

43
2,029
1, 463
488
983

1

26

37

43

53
11,572
28

957

27

646

49
24,744
32
154, 332
23

11, 085
1,934
11, 993
1

11, 395

110
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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100.
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00
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500 CHI ROPRACTI C SVCS NA OVER 20 0 0.00 0 0.00 140 100. 00 140 100. 00
525 FAM LY PLANNI NG ONLY/ TAKE CHG 1 7.00 0 0.00 13 93.00 14 100.00



BWMC8000- R010 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES PAGE 111

AS OF 05/31/04 MEDI CAl D MANAGEMENT | NFORVMATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY  ALL CLAIM TYPE  MCARE NON

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED CR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
549 CLIENT IS ON SLMB 957 16.00 1,449 24.00 3,535 60.00 5,941 100. 00
552 HMO - MHC PLANS & BHP PLUS 0 0.00 12 34.00 23 66.00 35 100. 00
553 FQHC ENCOUNTER & CALL 0 0. 00 0 0. 00 1, 345 100. 00 1, 345 100. 00
560 FOQHC ENCOUNTER & NO PAI D LI NES 0 0. 00 0 0. 00 41 100. 00 41 100. 00
561 CLI ENT COVERED BY PACE PRQJECT 0 0. 00 0 0.00 6 100. 00 6 100. 00
563 AMBUL M LEAGE VS AMBUL M LEAGE 0 0.00 0 0. 00 1 100.00 1 100.00
566 POSSI BLE DUPLI CATE 2 100. 00 0 0. 00 0 0. 00 2 100.00
576 X-OVER CLAIM W MPI OF 3 0 0. 00 0 0. 00 40 100. 00 40 100. 00
577 ADM N NOT VALI D W VACCI NE CODE 0 0. 00 0 0.00 1 100.00 1 100.00
580 STATE ASSI GNED TRANS CODES 0 0. 00 0 0. 00 99 100. 00 99 100. 00
581 I NFUSI ON PUMP RENTALS 0 0. 00 0 0. 00 11 100. 00 11 100. 00
589 PSYCH CCDES SUSPEND MANUAL PR 0 0. 00 0 0.00 1,498 100. 00 1,498 100. 00
590 ORAL ANTI - EMETI C DRUGS 0 0. 00 0 0. 00 1 100. 00 1 100. 00
596 MEDI CARE PD/ DEDUCTI BLE =ZERO 2 0. 00 41 2.00 1,953 98.00 1,996 100.00
598 RSN PREM UM PAY VS X- OVERS 0 0.00 0 0. 00 2,639 100.00 2,639 100.00
636 PT 48/ 49 NOT VALID 0 0.00 0 0. 00 46 100. 00 46 100. 00
639 DI AGNOSI S CODE IS V71.5 1 50.00 0 0. 00 1 50.00 2 100. 00
855 ADJ HAS AUTO DENY 994 100. 00 0 0. 00 0 0.00 994 100. 00
856 PART B CLAIM OQUT OF BALANCE 3 75.00 1 25.00 0 0. 00 4 100. 00
875 CLAI M FOR NEW Bl ENNI UM 0 0. 00 0 0. 00 4 100. 00 4 100. 00
877 TAKE CHARCE CLI ENT/ NON TC PROV 1 14.00 1 14.00 5 72.00 7 100. 00
898 TOO MANY CLAI M5 PER RECI P 68 37.00 0 0. 00 117 63.00 185 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

8
12
14
29
49
52
54
55
57
59
60
67
73
96

100
101
102
103
105
116
117
118
124
125
126
127
129
130
131
132
133
134
138
141
150
159
160
163
164
165
166
169
170
172
174
177
183
184

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

I ON

00
00
00
00
00
00
00
00
00
00
00
00

MONTHLY EXCEPT
ENTRY  ALL CLAIM TYPE  MED VENDOR
DI SPCSI TI ON FORCED
EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS  PERCNT

CLOZARI L COORDI NATI ON 1 PER WK 2 40.
LIMT AUDI TS 83 71.
ONE PER YEAR LI M TATI ON 0 o.
ALS VS BLS SAME DAY 137 31.
I NCLUDED | N OXY SYSTEM 8 29.
0020A NOT ALLOAED W 0001A 0 o.
NON- DVE/ MSE LIM T 2 PER MONTH 50 56.
CC/ ADM T/ CNSLT/ SURG | NV COVBO 0 o.
EAR MOLD IS I NCL. HEARI NG Al D 4 25.
LIMT 3 PER' MO, OXYGEN/ NON DVE 28 70.
I NCLUDED | N OXY SYSTEM 0 o
MAX OF 180 PER MONTH 127 48.
DVE LIMT 1 PER YEAR 4 33.
NONDVE & MBE LIM T 10 PER MO 166 87.
DUPE/ DI FFERENT JULI AN DATE 139 2.
EXACT DUPLI CATE 911 10.
POSSI BLE DUPLI CATE 1,510 46.
POSSI BLE DUPLI CATE - CONFLI CT 489 53.
DI AGNOSI S NOT ALLOWED W PROC 1 1.
I NVALI D APPROVAL CODE 48 15.
I NVALI D PROCEDURE MODI FI ER 24 4.
M SSI NG PLACE OF SERVI CE 0 o.
M SSI NG "FROM' DATE OF SERVI CE 0 o
CLAI M PAST TIMELY BILL LIMT 91 10.
"' FROM ' DATE PAST ''TO' DATE 0 o.
DOS AFTER BATCH DATE 0 o
M SSI NG PI C 0 o
I NVALI D PI C 1 o0
MODI FI ER DL- MANUAL DENY LI NE 0 o.
M SSI NG TOTAL CLAI M CHARGE 0 o
CALC ERROR OF TOT CLAI M CHARGE 0 o.
CALC ERROR OF NET CLAI M CHARGE 0 o
Q IN LMC FOR TRAI NI NG 8 100.
(NA) PRI OR BI ENNI UM DT OF SRVC 0 o.
| TA/ | NDI CATOR ERROR 0 o.
| NVALI D LI NE | TEM EOB CODE 0 o
I NVALI D EPSDT | NDI CATOR 0 o.
M SSI NG DI AGNOSI S CODE 0 o
I NVALI D/ M SSI NG REFERRI NG PROV 0 o
(NA) TPL/ OTHER RESOURCES 1,756 89
(NA) TPR PAYMENT 1,397 77
( NA) MODI FI ER | NVALI D W PROC. 504 30.
I NVALI D PLACE OF SERVI CE 0 o.
M SSI NG PROCEDURE CODE 0 o.
M SSI NG PERFORM NG PROV. # 0 o.
(NA) | NVALI D/ | NCORRECT UNI TS 557 42.
M SSI NG UNI TS OR DAYS 0 o
M SSI NG LI NE | TEM BI LLED AMI 0 o

DENI ED
OCCURS PERCNT
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0
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16
0
28
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7
11
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9
1,944
228
58
4
273
234

11
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16
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5.
57.
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31.
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56.
18.
85.
11.
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4.
85.
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12.
57.
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85.
44.
18.

=
o
o

UPNOOONRP®P®OOO00000000O¢

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

(I

N
(o]

[EN
o =
WwoNOTOWRENA_ANRE MO

A
]

6, 966
6, 304
1,522
384
93

349
202
82
305
22
119
18
470

231
378
509

50

517
296
60

35

1, 052
203
461
1,948
547
432
355

[EnY
N O

.00
.00
.00
.00
.00
.00
. 00
.00
.00
.00
. 00
.00

PAGE
RUN DATE 05/ 27/ 04

112

TOTAL
PERCNT

OCCURS

5
117
1
440
28
2
89
1
16
40
13
266
12
191
7,114
9, 159
3, 260
931
98
321
607
202
93
915
38
813
32
577
194
231
378
510

50

517
296
1, 976
1, 806
1,678
203
462
1,949
1,338
437
374

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



187 I NVALI D/ M SSI NG HDR EOB CODE 1 100.00 0 0.00 0 0. 00 1 100.00
191 PROV # NOT TIED TO SUBM TTER 16 0. 00 0 0. 00 6,504 100. 00 6,520 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

197
203
226
236
237
239
244
245
246
247
250
253
255
256
257
260
261
263
264
269
271
276
277
281
283
284
285
286
287
288
290
292
294
299
301
304
305
307
308
313
316
317
319
320
323
324
325
326

MONTHLY
CLAI M TYPE

ENTRY  ALL
EXCEPTI ON DESCRI PTI ON

(NA) EMC W TH COWMENTS

| NVALI D TPL | NDI CATOR

MODI FI ER M SSI NG ON  PROCEDURE
TPL FOR GLASSES CONTRACTOR
CLMS W O DOS SPAN

MN UNDER 21- NO REFER PROVI DER
LI NE | TEM SVC DATES NOT ELIG B
(NA) HOSPI CE CLI ENT

POSS| BLE MEDI CARE COVERAGE- HH
RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH TH' S PI C.

POSS| BLE RECI PI ENT DEATH

(NA) OVER AGE 65 & MED ELIG 0
(NA) DETAIL DOS NOT ELI G BLE
(NA) STRICTED PT / ON REVI EW
RECI P NOT LI STED

(NA) ELIG FOR PART B

(NA) TPL COV. ON ELIG FILE

TPL CARRI ER CODE W TH NO TPL $
TPL - ELI G POST- PAYMENT MODE
RECI P NOT ELI Gl BLE FOR DOS
QVB DUAL RECI PI ENT FOR DOS
RECI P NOT ELI G BLE FOR DOS
(NA) GAU- APPROVAL CHK ON SRVCS
(NA) LCP/ MN- NON COVERED SRVC
(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA
VERI FY DETOX RECI P & SVCS

M PROGRAM ENDED 7/ 1/ 03

| NVALI D REFERRI NG PROV NUMBER
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

DPS REVI EW EXCEP | ND 21

ONCE PER LI FETI ME PROCEDURE
(NA) | NELI G FOR CAT OF SERVI CE
PERFORM PROV NUMBR NOT ON FI LE
(NA) PROV EXCEP 10- QRS REVI EW
(NA) VOLUNTARY TERM NATI ON
SECURI TY ERROR ON PROV NUMBER
| NCORRECT PROV# FOR CLAI M TYPE
(NA) PROV APPLI CATI ON PENDI NG
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
( NA) ACCl DENT DI AG TPL SUSPECT
(NA) | NVALI D RECI P AGE TO DX
(NA) I NVALI D SEX TO DX

( NA) ACCl DENT DI AG- TPL SUSPECT
PROCEDURE CODE NOT COVERED

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
EXCEPTI

VED VENDOR

ON

DI SPCSI Tl ON FORCED

SS D SPR P

11,099 100

0
0
0
18
0
0
22

N
Oo0O0OoONO

NFRPOOOOOONMNODOOCOORrROORrRrUITOO® OO

[
Soooocomovoo~NOOO

(o2}

N

w
COPOOLOOONOOLOOOWOONR,OOOOUNOODO

N O W
couo N

OCCURS PERCNT

.00
.00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

POOOO0OOO0OO0OUIO0OO0OOCORrRrFROOOONOMN

13.

w
OO000000OWOO000®OO

00

.00

00
00
00

.00
. 00
. 00
.00
.00
.00
.00

NOT DENI ED OR FORCED

OCCURS PERCNT

0

19
734
656
238
3

57
12

3

83
1, 445
250
2,839

2,125
596
38, 049
181

130

39
34
18
1, 243

342
139

111
458

2,193
256
115
104
111

9,628

1, 540

0.
100.
94.
100.
93.
100.
57.
10.
100.
59.
90.
78.
100.
60.
100.
100.
20.
1.
75.
100.
83.
100.
95.
8.
26.
55.
7.
0.
100.
27.
40.
100.
100.
34.
100.
100.
100.
100.
100.
40.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

113
RUN DATE 05/ 27/ 04

TOTAL

OCCURS PERCNT

11, 100
19
785
656
256

3

100
117

3

142
1, 608
320
2, 839
10
104
1,086
8, 779
4,434
4
2,135
714
38, 054
190
381
509
11

30

10

39
126
45
1,243
2

3

343
139

111
458
15

2,193
256
115
104
111

9,629

1, 543

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



328 (NA) I NVALI D RECI

P AGE FOR PRCC 21 5.00 306 73.00 93 22.00 420 100. 00
329 (NA)INVALID RECIP S

EX FOR PRCC 0 0. 00 0 0. 00 10 100. 00 10 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

330
331
332
335
342
343
344
346
347
351
352
353
361
362
365
366
367
368
375
378
380
387
388
402
404
416
421
422
432
440
477
478
485
498
500
501
520
521
523
525
549
552
561
563
566
581
590
602

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
SUMMARY

ON

MONTHLY EXCEPTI
VED VENDOR
DI SPCsSI TI ON FORCED

EXCEPTI ON DESCRI PTI ON

NO ASSI ST WTH THI S PROCEDURE
(NA) MANUAL PRI CE REQUI RED
(NA) I NVALID P/ T FOR PROCEDURE
| NVALI D 2ND DI AGNCSI S CODE
(NA) DX REQUI RES REVI EW

DI AGNCSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) SPLIT- BI LL MODI FI ER ERROR
(NA) TAX CODE FOR TAXABLE SVC
(NA) VARI ANCE

(NA) VERIFY # UNITS BI LLED
PROC REQ PRI OR APPROVAL

| NVALI D PROCEDURE CODE

(NA) SPECI AL AGREEMENT MODI FI ER
(NA) | NVALI D POS FOR PROCEDURE
(NA) | NVALI D PROV SPEC FOR PROC
VERI FY REVENUE CODE

(NA) MOD REQUI RES MANUAL PRI CE
(NA) BI LLED AMOUNT > $1100. 00
UNABLE TO PRI CE FOR THI S DOS
ANESTHESI A NOT ALLOWED W PROC
LOCAL CODE NON- ALLOMABLE
LIMT AUDI TS

(NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
TOS/ PROC REVI EW MBS

(NA) PROV NOT ENROLLED FOR DOS
( NA) SRVC NOT ALLOWED TO NH PT
(NA) PROV NOT ENROLLED FOR DOS
PERF PROV CAN T BE A GROUP #
(NA) GROUP MEMB WRONG FOR TYPE
REFER PROV CAN T BE A GROUP #
DDD RECI Pl ENT FOR DOS ON CLAI M
CHI ROPRACTI C SVCS NA OVER 20
NO REFER # FOR CHI ROPRACTI C
PARTI AL PCOP SEGVENT COVERAGE
PCCM REFERRAL # REQUI RED
PROCEDURE EXCLUDED FROM TPL
FAM LY PLANNI NG ONLY/ TAKE CHG
CLIENT I'S ON SLMB

HVD - MHC PLANS & BHP PLUS

CLI ENT COVERED BY PACE PRQJECT
AVBUL M LEAGE VS AMBUL M LEAGE
POSSI BLE DUPLI CATE

| NFUSI ON PUMP RENTALS

ORAL ANTI - EMETI C DRUGS

(NA) NO RECORD OF PA NUMBER

SS D SPR P

N

2,82

N

N
N

[EEY
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IS
N
OO0O0OO0ONOUIOODOOMWMOONOOOOUIOO0OO0OO0OORrRO0OO0DO0OO0OO0O0DWONNWROOOOOOO®RrO

I

OO0 O ROrOO0ORO000000WO0000WO0000CORO0P00000000WOO

~

OCCURS PERCNT

00

.00

00
00
00
00
00
00
00
00
00
00

DENI ED
OCCURS PERCNT

0
3, 587
335

o

©
w

i
N

=~

cooocoooo®mNo

10.

A PN
COCOONOWINONOOOLOOOLOWOWNWOORFOROO:

~N b

w

00

.00

00

.00

00
00
00

.00

00

.00

00
00

NOT DENI ED OR FORCED

OCCURS PERCNT

6
1,099
1, 430

82
33
6, 631
1,176

1

7
1,134
2,278
2,730
1,870

273

344

32

486
300
102
23,695
20

41

45
26
16
1, 006
69
93

109

100.
23.
79.

100.

100.

100.

100.

100.

100.

100.

100.

.00

100.

100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00

PAGE

OCCURS

6

4, 687
1,811
82

33

6, 631
1,181
1

7
1,135
2,281
6, 185
2,394
3
3,570
30
111
285
84
2,192
3
1,514
8

21

35
1,211
23

55
996
32
488
300
102
23,698
20

41

11

46

1

331
65

1, 049
9

823

2

93

1

109

114
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



603 PA IS I N PENDI NG STATUS 0 0.00 0 0.00 110 100. 00 110 100. 00
604 NO RECI P MATCH ON PA FILE 0 0. 00 4 9. 00 40 91.00 44 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

606
607
608
610
611
630
649
705
706
707
713
715
716
728
731
734
736
741
743
744
746
750
759
768
769
784
785
786
792
799
823
824
850
855
875
877
898
899
1004
1005
1007
1008
1030

MONTHLY
VED VENDOR

DI SPCSI TI ON
SS D SPR P

CLAI M TYPE
EXCEPTI ON DESCRI PTI ON

DOS ON CLM NOT ON PA FILE
I NSUFF $$ I N PA FILE FOR SRVC.
I NSUFF AUTH UNI TS ON FI LE

PA PROVI DER NUMBER M SMATCH

( NA) NONt COVERED CODE W AUTH NO
P&O LI CENSURE REQUI REMENT
ATTEND/ PERF/ REF NOT CERT DI ET
NONDVE & MBE LIM T 30 PER MO
NON-DVE LIM T 1 PER MONTH

1 PHYSI CAL THERAPY EVAL PER YR
MULT AVBUL CODE 0010A - OXYGEN
ALLOW 1 WOUND CARE PER DAY
MAX ALLOWED 4 PER/ YR - NONDME
DISP DIAP LIM T 300 PER MO
UROLOGI CAL SUPPLY- 120/ MONTH

4 PER/ MONTH COMPLI ANCE PKG NG
REUSABLE LARGE UNDERPADS LIM T
BUNDLED MEDI CAL SUPPLI ES
LIMT 1 PER/ MO OXY/ MED VENDOR
NON- DVE/ MBE MAX LIM T 3 PER MO
BUNDLED MEDI CAL SUPPLI ES

ONE PER CLI ENT EVERY 5 YRS

4 ALLOAED PER YEAR

RESP THRPY HVE VST/ ADH | NTAKE
UROLOGI CAL SUPPLY 240/ MONTH
UROLOG CAL LMT 150/ 300 PER MO.
SERVI CES BEYOND PROGRAM LI M TS
SERVI CES BEYOND PROGRAM LI M TS
NOT ALLOAED | N COVBO( DI APERS)
MALE EXTERNAL CATHS/ 60 PER MO
PA SPAN FOUND, | NSUFF $

I NSUFFI CI ENT UNI TS I N PA FILE
ADJ. - NO MATCH I N HI STORY

ADJ HAS AUTO DENY

CLAI M FOR NEW BI ENNI UM

TAKE CHARGE CLI ENT/ NON TC PROV
TOO MANY CLAI MB PER RECI P
OVER 50 EXCEPTI ONS

PROC/ REV CODE REQUI RES NDC
V58.9 NOT VALI D.
GENERAL | NFORMATI ON

PT 44 P CLAI M | NSTEAD OF M
GENERAL | NFORMATI ON

FORCED
OCCURS PERCNT

47
4
44

488

1,331

[eN-NoleNoloNoNoNe]

Cooo0L000Os

ON

00
00
00
00

.00
.00

00

.00
.00
.00
.00
.00

SUMMARY

DENI ED
OCCURS PERCNT

0
85
68

0
31
55
55

1
46
65

1

0
23

5
12

176

0

9
27

6
12

8

6

1
28
26

479

2

A
e}
o

\‘
ONOOOFROODOOONN K

0
47.
33.

0
91.
60

3.

5.
40.
39.

7.

0
70.

6.
15.
20.

0
16.

2.
23.
18.
30.
35.

100.

6

3.
34.
67.
23.

9.

100.
100.
100.

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS PERCNT

711 94
91 51.
97 46.
22 100.

3 9.
36 40.
1,690 097.
0 0
40 35.
50 30.
8 b57.

1 33.

1 3.
47 59.
15 18.
238 26.
1 100
24 41,
243 15.
6 23.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

115

TOTAL
PERCNT

OCCURS

758
180
209
22
34
91
1,745
19
115
166
14

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

125
127
141
199
200
290
292
301
306
307
317
402
422
852

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

CLAI M PAST TIMELY BILL LIMT
DOS AFTER BATCH DATE

(NA) PRI OR BI ENNI UM DT OF SRVC
MATCH CODE ERROR GR ADJ
PROGRAM CODE ERROR- GR ADJ
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
(NA) PROVI DER NOT ACTI VE

(NA) VOLUNTARY TERM NATI ON
(NA) OUT OF STATE PROVI DER

( NA) PROV TERM NATED- NUVBER CHG
(NA) PROV NOT ENROLLED FOR DOS
GROSS ADJ EXCEEDS MAX

DI SPCSI TI ON
SS D SPR P

FORCED
OCCURS PERCNT

cNeoNolooleoNoloNolooNe o)

ON

cooooLo0000000

00
00
00
00
00
00
00
00
00
00
00
00
00

.00

DENI ED

SUMMARY

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

OCCURS PERCNT

cNeoNoloNoloNoNoloNoloNoNeNe]

coooooo0000000

00
00
00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS

111
592
33
1, 086
1
30
45
17
16
3

6

1

5
48

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00
00
00

PAGE

OCCURS

111
592
33
1, 086
1
30
45
17
16
3

6

1

5
48

116
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- R010
AS OF 05/31/04

EXC
CDE

101
102
103
115
116
124
125
127
129
130
132
133
134
137
139
141
147
148
163
165
166
167
171
176
184
185
190
195
197
198
204
205
206
213
214
215
216
217
218
220
230
232
234
235
240
245
247

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

I ON

00
00
00
00
00
00
00
00
00
00
00
00

MONTHLY EXCEPT
TYPE ENTRY  ALL CLAIM TYPE DRG
DI SPCSI TI ON FORCED
EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT
EXACT DUPLI CATE 3 2.
POSSI BLE DUPLI CATE 134 47.
POSSI BLE DUPLI CATE - CONFLICT 433 77.
CONFLI CT: TOT' DAYS VS SVC DATES 0 0.
| NVALI D APPROVAL CODE 10 6.
M SSI NG "FROM' DATE OF SERVI CE 0 0.
CLAI M PAST TIMELY BILL LIMT 78 37.
DOS AFTER BATCH DATE 0 0.
M SSI NG PI C 0 0.
I NVALI D PIC 0 0.
M SSI NG TOTAL CLAI M CHARGE 0 0.
CALC ERROR OF TOT CLAI M CHARCE 0 0.
CALC ERROR OF NET CLAI M CHARGE 0 0.
CALC ERROR NON- COVERED CHARGE 0 0.
M SSI NG ATTENDI NG PROV NUMBER 0 0.
(NA) PRI OR Bl ENNI UM DT OF SRVC 0 0.
LACKS DAI LY ROOM RATE 0 0.
M SSI NG REVENUE CODE 0 0.
M SSI NG DI AGNCSI S CODE 0 0.
(NA) TPL/ OTHER RESOURCES 187 98.
(NA) TPR PAYMENT 348 65.
| NVALI D PATI ENT STATUS CODE 0 0.
NON- COvV. CHG MORE THAN BI LLED 0 0.
(NA) ONE DATE OF SRVC PER CLAIM 0 0.
M SSI NG LI NE | TEM BI LLED AMT 0 0.
M SSI NG DATE OF ADM T 0 0.
M SSI NG | NVALI D | TA | NDI CATOR 5 7.
M SSI NG ADM T DI AGNCSI S 0 0.
(NA) EMC W TH COMVENTS 1,292 100.
(NA) LACKS SURGERY/ DELI VERY DT 0 0.
I NVALI D ATTENDI NG PROV NUMBER 0 0.
I NVALI D ADM SSI ON TYPE 0 0.
I NVALI D ADM SSI ON SOURCE 0 0.
I NVALI D 5TH DI AGNCSI S 0 0.
| NVALI D PRI MARY PROCEDURE 0 0.
I NVALI D 2ND PROCEDURE 0 0.
I NVALI D 3RD PROCEDURE 0 0.
I NVALI D PATI ENT STATUS 17 57.
READM TS W THI N 7 DAYS OR LESS 253 54,
SURG DATE NOT W THI N DT OF SVC 5 19.
NA) ADM T & FROM DTE NOT EQUAL 15 26.
M SSI NG DI SCHARGE HOUR 0 0.
I NVALI D DI SCHARGE HOUR 0 0.
LOS LESS THAN 24 HOURS. 3 3.
(NA) KIDNEY DI ALYSI S REVI EW 0 0.
(NA) HOsPI CE CLI ENT 14 70.
RECI P HAS QvB COVERAGE ONLY 0 0.
NOT ELIGWTH TH' S PIC 0 0.

250

DENI ED
OCCURS PERCNT

0
77
5

0
165
1
132

)]
OPRP 000000 WWOOORrRrPRPRWOOOORO

[y
SN

'_\
O©COUITOFrROOWOOLON O

[EnY

0.
27.
1.
0.
94.
20.
63.
0.
91.
65.
75.
30.
63.
0.

w
coo~NGivNOOOOW

IR
wak

NOONOO SO O!

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

NOT DENI ED OR FORCED
OCCURS PERCNT

191
73
124
87
0

4
0
1
1
8
1
7
60

3
32
15

7
18
17

0
0
14
2
1
24
11
13
8
0

144
58
20
14

1
57
27
10
11
68
16
29
19

2

101

5

1

3

166

98.
26.
22.
100.
0.
80.
0.
100.
9.
35.
25.
70.
37.
100.
97.
100.
100.
100.
100.

93.
100.
100.
100.

79.

18.

57.

100.
100.
80.
100.
100.
98.
100.
100.
36.
14.
59.
51.
100.
100.
96.
100.

100.
90.

00
00
00
00
00
00
00
00
00
00
00
00

117
RUN DATE 05/ 27/ 04

TOTAL
OCCURS PERCNT

194
284
562
87
175
5
210
1
11
23
4
10
164
3
33
15
7
18
17
190
539
15
2

1
24
14
71
14
292
144
58
25
14
1
58
27
10
30
469
27
57
19
2
105
5
20
3
185

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



252 (NA) NOT ELIG FOR ALL DOs 37 74.00 1 2.00 12 24.00 50 100. 00
253 POSSI BLE RECI Pl ENT DEATH 0 0. 00 1 50.00 1 50.00 2 100. 00



BWMC8000- R0O10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

255
257
259
262
263
264
269
271
274
282
285
287
290
292
301
315
317
320
324
343
345
352
364
367
398
404
416
422
428
433
436
438
440
449
482
498
504
505
521
525
534
535
536
537
542
549
552
564

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

(NA) OVER AGE 65 & MED ELIG 0
(NA) STRICTED PT / ON REVI EW
(NA) ELI G FOR MEDI CARE PART A
(NA) TPL SUSPECT

(NA) TPL COV. ON ELIG FILE

TPL CARRI ER CODE W TH NO TPL $
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) RECI Pl ENT EXPl RED

LCP- ONE DAY SPEND DOWN COUPON
(NA) Q PROGRAM CODE W TH | TA
M PROGRAM ENDED 7/ 1/ 03

FROM DOS MORE THAN 3 YRS OLD
(NA) FISCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
| NVALI D ATTENDI NG PROV NUMBER
(NA) OUT OF STATE PROVI DER

( NA) ACCl DENT DI AG TPL SUSPECT
(NA) | NVALI D SEX TO DX

DI AGNOSI S REQUI RES APPROVAL
(NA) DATE OF CONSENT REQUI RED
(NA) VERIFY # UNITS BI LLED

M SSI NG OCCURRENCE CODE DATE.
VERI FY REVENUE CODE

(NA) NO DRG RECORD FOR PRI CI NG
(NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
(NA) PROV NOT ENROLLED FOR DOS
NO QUTLI ER REI MB RATE (NA)

(NA) CLAI M TYPE ERROR

(NA) I NVALI D HOSPI TAL TYPE
DAYS BI LLED EXCEED | TA ALLOWED
(NA) PROV NOT ENROLLED FOR DOS
| NVALI D ADM T DI AGNCSI S
UNDOCUVENTED ALI ENS

DDD RECI Pl ENT FOR DOS ON CLAI M
PSYCH PROV AND NOT PSYCH DX
HOSPI CE PROV/ NONHOSPI CE RECI P
PCCM REFERRAL # REQUI RED

FAM LY PLANNI NG ONLY/ TAKE CHG
I NVALI D 9TH DI AGNCSI S CODE.

| NVALI D 4TH PROCEDURE CODE.

I NVALI D FI FTH PROCEDURE CODE.

I NVALI D SI XTH PROCEDURE CODE.
POSSI BLE HI GH OUTLI ER CLAI M
CLIENT I'S ON SLMB

HVD - MHC PLANS & BHP PLUS
BORDER PROVI DER BI LLI NG | TA

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

EXCEPT
DRG

I ON

DI SPCSI TI ON FORCED

SS D SPR P

0

0
124
49
340

OO0O0OO0OO0OUORAROWOWOOW

[EnY

OPRORLROCOONOPNOOOOODOOORFROWOOOOO

0.
0.
45.
83.
51.
100.
0.
.00
.00
.00
.00
.00

[e¢]

'_\
o _r
CWOOO0OLOO000L00000ORO

Nooooo

OCCURS PERCNT

00
00
00
00
00
00
00

DENI ED
OCCURS PERCNT

12

19

PR

I
NN w
OO0 O0OO0COOCORFRPRWMOMMOOODOOOOOONOWONOWOUIOOR OO WNRFRPOORPFRPROOODFRP OOOO

0.
0.
45.
2.
29.
0.
1.
18.
0.
0.
19.
57.

100.

=
o
©OC00000OrRNOO000000000

©

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

225
3
27
9
131
0
115
50

533

141
82

N
w
N

(e}
a

[N
[N
PWRPRORPRFRPOONNWO

100.
100.
10.
15.
20.
0.
99.
82.
18.
100.
21.
43.
28.
100.
100.
0.
100.
100.
16.
53.
25.
100.
67.
100.
21.
100.
0.
13.
100.
99.
100.
100.
100.
100.
100.
100.
0.
100.
18.
9.
0.
100.
100.
100.
100.
100.

100.

00
00
00
00
00
00
00
00
00
00
00
00
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TOTAL

225
3
277
59
667
3
116
61
11
2
57
21
11
75
14
1

2
533
19
263
328
8

6
11
169
1
12
15
1
143

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00



569 RSN PRI OR AUTHORI ZATI ON # 0 0.00 0 0.00 339 100. 00 339 100. 00
586 PSYCH CLAIM W TH NO 88 AUTH #. 0 0. 00 41 45.00 50 55.00 91 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

588
602
603
604
606
620
621
627
635
855
875
898
1030

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

CLAI M FOR TRANSFERRED BABY
(NA) NO RECORD OF PA NUMBER
PA IS I N PENDI NG STATUS

NO RECI P MATCH ON PA FILE

DOS ON CLM NOT ON PA FILE

| P/ DRG ADM T REQUI RES APPROVAL
( NA) NONt CONTRACT HOSP REQ AUTH
LONG TERM ACUTE CARE OR PMER
QRS/ PI P HI STORY ONLY ADJUSTMEN
ADJ HAS AUTO DENY

CLAI M FOR NEW BI ENNI UM

TOO MANY CLAI M5 PER RECI P
GENERAL | NFORMATI ON

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

DRG

DI SPCSI TI ON FORCED
OCCURS PERCNT

SS D SPR P

15 656.
0.
0.
0.

1 100.
167 65.

3 20.
0.
91 100.
5 100.
0.
0.
0.

0
0
0

0

0
0
0

ON

00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

OO0OO0OO0OOoOO0OWUIooOoONO

N =
©coooo0o0o®o0o®mO

00
00
00
00
00
00
00
00
00
00
00
00

.00

NOT DENI ED CR FORCED
OCCURS PERCNT

12
22

OFRPRFRPROORFRPROWOON

44.
92.
100.
100.
0.
17.
60.
100.
0.
0.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00
00
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TOTAL
PERCNT

OCCURS

27
24

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

101
102
103
109
115
116
125
130
133
134
137
139
141
147
148
150
165
166
171
183
184
190
195
197
198
204
206
207
213
214
220
224
232
234
235
245
247
250
252
253
255
257
259
262
263
264
269
271

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSS| BLE DUPLI CATE

POSS| BLE DUPLI CATE - CONFLI CT
EXCEEDS PAS ALLOWANCE

CONFLI CT: TOT DAYS VS SVC DATES
| NVALI D APPROVAL CODE

CLAIM PAST TIMELY BILL LIMT

I NVALI D PI C

CALC ERROR OF TOT CLAI M CHARGE
CALC ERROR OF NET CLAI M CHARGE
CALC ERROR NON- COVERED CHARGE
M SSI NG ATTENDI NG PROV NUMBER
(NA) PRI OR BI ENNl UM DT OF SRVC
LACKS DAILY ROOM RATE

M SSI NG REVENUE CODE

| TA/ | NDI CATOR ERROR

(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

NON- COV CHG MORE THAN BI LLED
M SSI NG UNI TS OR DAYS

M SSI NG LI NE | TEM BI LLED AMT

M SSI NG/ | N\VALI D | TA | NDI CATOR
M SSI NG ADM T DI AGNCSI S

(NA) EMC W TH COVVENTS

(NA) LACKS SURGERY/ DELI VERY DT
| NVALI D ATTENDI NG PROV NUMBER
| NVALI D ADM SSI ON SOURCE

| NVALI D OUTLI ER CODE

| NVALI D 5TH DI AGNOSI S

| NVALI D PRI MARY PROCEDURE
SURG DATE NOT W THI N DT OF SVC
DUPLI CATE REV. CODES

M SSI NG DI SCHARGE HOUR

I NVALI D DI SCHARGE HOUR

LOS LESS THAN 24 HOURS.

(NA) HOSPI CE CLI ENT

RECI P HAS QVB COVERAGE ONLY
NOT ELIG WTH THI'S PI C.

(NA) NOT ELIG FOR ALL DOS
POSSI BLE RECI Pl ENT DEATH

(NA) OVER AGE 65 & MED ELIG 0
(NA) STRICTED PT / ON REVI EW
(NA) ELI G FOR MEDI CARE PART A
(NA) TPL SUSPECT

(NA) TPL COV. ON ELIG FILE
TPL CARRI ER CODE W TH NO TPL $
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS

DI SPCSI TI ON
SS D SPR P

EXCEPTI ON
FORCED

OCCURS PERCNT

0 0. 00

66 46.00

159 64.00

149 31.00

28 45.00

8 29.00

36 33.00

0 0. 00

0 0. 00

0 0. 00

0 0. 00

0 0. 00

0 0.00

0 0. 00

0 0.00

0 0.00

132 100. 00

121 71.00

0 0. 00

0 0. 00

0 0. 00

10 29.00

0 0. 00

757 100. 00

0 0. 00

0 0.00

0 0. 00

0 0. 00

0 0.00

0 0. 00

0 0. 00

0 0. 00

0 0.00

0 0. 00

1 1.00

4 80.00

0 0. 00

0 0. 00

0 0.00

0 0. 00

0 0. 00

0 0. 00

29 35.00

14 74.00

145 65.00

1 100. 00

0 0. 00

0 0.00

DENI ED
OCCURS PERCNT
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3
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18.

1
45.
23.
71.
67.
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0.

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
SUMMARY
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NOT DENI ED OR FORCED

OCCURS PERCNT
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N

N

[EnY

= W N
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36.
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24.
32.

0
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44,
40.

100.
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100.

100.
83.

0.
0
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100.
63.
20.
71.

0.

100.

100.
33.
67.

100.

0.

100.

100.

100.
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71.
11.
100.
100.
100.
17.
26.
10.

100.
100.

00
00
00
00
00
00
00
00
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00
00
00
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TOTAL

102
142
248
483
62
28
108
10
9
52
2

6
10
21
236
6
132
171
2

1
41
35
7
757
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© W wom

223

37
12

100.
100.
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100.
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100.
100.
100.
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100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00



274 (NA) RECI PI ENT EXPI RED 7 78.00 0 0. 00 2 22.00 9 100. 00
284 (NA) LCP/ M -NON COVERED SRVC 0 0. 00 1 100. 00 0 0. 00 1 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

285
290
292
301
315
317
320
324
335
343
345
358
364
367
369
377
378
379
381
399
404
416
433
434
436
437
438
449
480
494
498
504
521
525
532
535
549
552
556
569
582
586
588
602
603
604
620
621

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

(NA) Q PROGRAM CODE W TH | TA
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
| NVALI D ATTENDI NG PROV NUMBER
(NA) OUT OF STATE PROVI DER

( NA) ACCl DENT DI AG TPL SUSPECT
(NA) 1 NVALI D SEX TO DX

| NVALI D 2ND DI AGNOSI S CODE

DI AGNOSI S REQUI RES APPROVAL
(NA) DATE OF CONSENT REQUI RED
(NA) NO ACCOM RATE ON FI LE

M SSI NG OCCURRENCE CODE DATE.
VERI FY REVENUE CODE

REVENUE CODE NOT ALLOWED

( NA) APPROVAL OR TRANSPORT TEAM
UNABLE TO PRI CE FOR TH' S DCS
(NA) UNABLE TO PRI CE

ROOM RATE EXCEEDS CAP RATE.
(NA) EXCLUDED REVENUE CODE

( NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
(NA) CLAI M TYPE ERRCR

BI RTH WI M SSI NG OR < 100 G\B.
(NA) I N\VALI D HOSPI TAL TYPE

(NA) NO STATE ONLY PERCENTAGE
DAYS Bl LLED EXCEED | TA ALLOAED
| NVALI D ADM T DI AGNCSI S
ALLOAED AMOUNT OVER THRESHOLD
EXCEEDS 3/5 DAY DETOX LIM T
DDD RECI Pl ENT FOR DOS ON CLAI M
PSYCH PROV AND NOT PSYCH DX
PCCM REFERRAL # REQUI RED

FAM LY PLANNI NG ONLY/ TAKE CHG
I NVALI D 7TH DI AGNCSI S CODE.

| NVALI D 4TH PROCEDURE CODE.
CLIENT IS ON SLMB

HVD - MHC PLANS & BHP PLUS

I NVALI D CLM TYPE FOR MEDI CARE
RSN PRI OR AUTHORI ZATI ON #

CLAI M GROUPS TO TRANSPLANT DRG
PSYCH CLAIM W TH NO 88 AUTH #.
CLAI M FOR TRANSFERRED BABY.
(NA) NO RECORD OF PA NUMBER

PA IS I N PENDI NG STATUS

NO RECI P MATCH ON PA FI LE

| P/ DRG ADM T REQUI RES APPROVAL
( NA) NON CONTRACT HOSP REQ AUTH

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

I NPATI ENT

ON

DI SPCSI TI ON FORCED

SS D SPR P

w ©o ~

OO OONOWOROOOOONE
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w
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OCCURS PERCNT
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SUMMARY
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NOT DENI ED CR FORCED

OCCURS PERCNT

0
0
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15
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169
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[EnY
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100.
100.
19.
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45.
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84.
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50.
28.
24.
89.
50.
95.

100.
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00
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TOTAL

81
3
58
16
1
49
169
1

2
202
60
17
1
256
851
539
2

4
20
8
11
4
12
64
4
14
130
1

11
2
59
12
5
10

1

1

2
25
-
615
2
58
21
9

2
22
50
2

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00



627 LONG TERM ACUTE CARE OR PMSR 0 0. 00 0 0. 00 6 100. 00 6 100. 00
635 QRS/ PI P H STORY ONLY ADJUSTMEN 5 100. 00 0 0. 00 0 0. 00 5 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

642
643
644
645
646
651
652
653
855
877

ON

00

.00

00
00
00
00
00
00
00

MONTHLY EXCEPTI
ENTRY  ALL CLAI M TYPE | NPATI ENT
DI SPCSI TI ON FORCED
EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT
I NVALI D SECONDARY DETOX DX 0 0.
| NVALI D 3RD POCSI TI ON DETOX DX 0 0
I NVALI D 4TH POSI TI ON DETOX DX 0 0.
I NVALI D 5TH PCSI TI ON DETOX DX 0 0.
I NVALI D DETOX ADM T DX 0 0.
I NVALI D 6TH PCSI TI ON DETOX DX 0 0.
I NVALI D 7TH PCSI TI ON DETOX DX 0 0.
I NVALI D 8TH PCSI TI ON DETOX DX 0 0.
ADJ HAS AUTO DENY 13 93.
TAKE CHARGE CLI ENT/ NON TC PROV 0 0.

00

DENI ED
OCCURS PERCNT

1

PRL,OOOROON

100.
33.
0.
0.
100.
0.
0.
0.

7.
33.

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

NOFREFELPNOMDMDMO
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100.
100.
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00
00
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00
00
00
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RUN DATE 05/ 27/ 04

TOTAL

PERCNT
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100.

00
00
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00
00
00
00
00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

101
103
115
125
166
241
245
247
252
253
257
267
268
269
271
274
279
382
498
549
561
624
1014

ON

MONTHLY EXCEPTI
ENTRY  ALL CLAIM TYPE NH
DI SPCSI Tl ON FORCED

EXCEPTI ON DESCRI PTI ON SS D SPR P
EXACT DUPLI CATE

POSS| BLE DUPLI CATE - CONFLI CT
CONFLI CT: TOT DAYS VS SVC DATES
CLAI M PAST TIMELY BILL LIMT
(NA) TPR PAYMENT

NH DATES NOT W IN ELI G SPAN
(NA) HOSPI CE CLI ENT

RECI P HAS QVB COVERAGE ONLY
(NA) NOT ELIG FOR ALL DOS
POSS| BLE RECI Pl ENT DEATH

(NA) STRICTED PT / ON REVI EW
NOT ELI G PER NH RECORD

NH PROVI DER NUVBER | NCORRECT
TPL - ELIG POST- PAYVENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) RECI PI ENT EXPI RED

(NA) NOT ELI G MED CODE 6

BI LLED RATE MUST= RATE ON FI LE
DDD RECI Pl ENT FOR DOS ON CLAI M
CLIENT IS ON SLMB

CLI ENT COVERED BY PACE PRQJECT
STOP CLAIM | ND FOR N H SEGVENT
COB TEST

N
NG

w
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©
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OPOCOOO000000000WORWOOD
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OCCURS PERCNT
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00
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00

SUMMARY

DENI ED
OCCURS PERCNT
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17.
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WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM
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NOT DENI ED OR FORCED
OCCURS PERCNT
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TOTAL
PERCNT

OCCURS

75
276
8
42
182
1
191

4
3
3
4
3
1

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

101
102
106
115
116
125
126
127
129
141
165
166
167
173
185
192
228
229
245
250
252
253
257
263
269
271
282
284
285
287
290
292
301
307
317
343
344
379
384
385
402
404
416
498
549
591
592
596

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

I ON

MONTHLY EXCEPT
MCARE | NP
DI SPCSI TI ON FORCED

EXCEPTI ON DESCRI PTI ON

EXACT DUPLI CATE
POSS| BLE DUPLI CATE

MEDI CARE CLAI M OUT OF BALANCE
CONFLI CT: TOT DAYS VS SVC DATES
| NVALI D APPROVAL CODE

CLAI M PAST TIMELY BILL LIMT

"' FROM ' DATE PAST ''TO' DATE
DOS AFTER BATCH DATE

M SSI NG PI C

(NA) PRI OR BI ENNI UM DT OF SRVC
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYNENT

| NVALI D PATIENT STATUS CODE
ADM T DATE AFTER '' FROM'" DATE
M SSI NG DATE OF ADM T

MEDI CARE BI LLI NG LI M TATI ON

M SSI NG MEDI CARE PAI D DATE

NO PIC FOR THIS H C

(NA) HOSPI CE CLI ENT

NOT ELIG WTH THI S PI C.

(NA) NOT ELIG FOR ALL DOS
POSSI BLE RECI PI ENT DEATH

(NA) STRICTED PT / ON REVI EW
(NA) TPL COV. ON ELIG FILE

TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI Gl BLE FOR DOS
LCP- ONE DAY SPEND DOWN COUPON
(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA
M PROGRAM ENDED 7/ 1/ 03

FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) | NELI G FOR CAT OF SERVI CE
(NA) VOLUNTARY TERM NATI ON
(NA) OUT OF STATE PROVI DER

DI AGNCSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) UNABLE TO PRI CE

MEDI CARE MAX DED EXCEEDED

CO I NS PERCENTAGE EXCEEDED
(NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERM OTHER | N\VOL RSNS
PROV # NOT VALID FOR BI LLI NG
DDD RECI Pl ENT FOR DOS ON CLAI M
CLIENT I'S ON SLMB

MEDI CARE PAI D MORE THAN

MEDI CARE PAI D LESS THAN

MEDI CARE PD/ DEDUCTI BLE =ZERO

SS D SPR P

~N ~

N W

OO0 O00O0OO0CO0OO0ORrRO0OO00O0O0COORNODOOOOOROOMNOUIOOOOOOUIOCOOOOO DO WO
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0000000 0WO 00000 ORO00000NOON0POONCO000000000000ND

w

N

[EnY

OCCURS PERCNT

00
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00
00
00
00
00
00
00
00
00
00

DENI ED
OCCURS PERCNT

N

[EEN
w
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OO WONOOODOOOOOORrRrROCOO0O0OO0OO0OWMOUIOOWMOROOODRARODOOP,POONOOONOOOO
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[EnY

[EnY
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[EnY
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N
VORROOOROO0000050000

[EEY
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100.

w

COOPOVOOOO0O00O0LORPROO0O0O000ORr O

¢

N
ook

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS PERCNT

410
117
643
7
0
309
3

105
50
151
11
11
54

149

12

118
166
51
2,141
2,707
138

100.
54.
90.

100.

0.

100.

100.

100.
60.

100.

.00

.00

100.
100.
100.
100.
100.

67.
100.
100.
100.

91.
100.

42.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

124

TOTAL

410
216
714
7
132
309
3

1

5
189
39
29
9

4
29
187
81
121
19
60
34
12
5
348
30
58
1

4
11
1
189
50
152
11
11
54
4
149
3
12
2

1
130
166
120
2,141
2,707
138

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00



855 ADJ HAS AUTO DENY 2 100. 00 0 0.00 0 0.00 2 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

101
102
106
110
115
116
124
125
126
127
129
141
165
166
167
173
183
192
203
228
229
245
250
252
253
257
263
264
269
271
284
285
290
292
301
307
310
317
323
324
343
344
379
401
402
404
416
498

ENTRY  ALL
EXCEPTI ON DESCRI PTI ON
EXACT DUPLI CATE

PCSSI BLE DUPLI CATE
MEDI CARE CLAI M OQUT OF BALANCE

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM

ON

00
00
00

MONTHLY EXCEPTI
MCARE CP
DI SPCSI TI ON FORCED
SS D SPR P OCCURS PERCNT
0
635 3
5,268 4
0

MEDI CARE ASS| GNVENT | NDI CATOR
CONFLI CT: TOT DAYS VS SVC DATES
| NVALI D APPROVAL CODE

M SSI NG "FROM' DATE OF SERVI CE
CLAIM PAST TIMELY BILL LIMT
"' FROM ' DATE PAST ''TO ' DATE
DOS AFTER BATCH DATE

M SSI NG PI C

(NA) PRI OR BI ENNI UM DT OF SRVC
(NA) TPL/ OTHER RESOURCES

(NA) TPR PAYMENT

I NVALI D PATI ENT STATUS CODE
ADM T DATE AFTER '' FROM'" DATE
M SSI NG UNI TS OR DAYS

MEDI CARE BI LLI NG LI M TATI ON

I NVALI D TPL | NDI CATOR

M SSI NG MEDI CARE PAI D DATE

NO PIC FOR THI'S HI C

(NA) HOSPI CE CLI ENT

NOT ELIG WTH THI'S PI C.

(NA) NOT ELIG FOR ALL DOS
POSSI BLE RECI PI ENT DEATH

(NA) STRICTED PT / ON REVI EW
(NA) TPL COV. ON ELIG FILE
TPL CARRI ER CODE W TH NO TPL $
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CODE W TH | TA
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) I NELI G FOR CAT OF SERVI CE
(NA) VOLUNTARY TERM NATI ON
RURAL HEALTH & FQHC X OVERS
(NA) OUT OF STATE PROVI DER
(NA) | NVALI D RECI P AGE TO DX
(NA) I NVALI D SEX TO DX

DI AGNOSI S REQUI RES APPROVAL

I NVALI D PRI MARY DI AGNOSES CODE
(NA) UNABLE TO PRI CE

(NA) PROV TERM - BAD ADDRESS
(NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERM OTHER | NVOL RSNS
PROV # NOT VALID FOR BI LLI NG
DDD RECI Pl ENT FOR DOS ON CLAI M

I
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OO MO ONOOORPLPPMNODOWOOPRPWMHOMOOOOOOOO
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00
00
00
00
00
00
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SUMMARY

DENI ED
OCCURS PERCNT

0
509

[N e

(o]
o]
N
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OROONNNORARNREN

D
w
2]

©
ONOOOOOOCOoOO0COoO MO

N

ONOOOOOOO00000UOO00O0IOCOrOO!

.00
29.
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

00

NOT DENI ED OR FORCED

OCCURS PERCNT

4,896
626
7,714

61

7,674
16
7,814

21
1, 143

5, 880
4

238
2,371
4,871
2,773

100.
35.
59.

100.

100.

0.
33.
100.
0.
75.
96.
100.
0.
0.

100.

100.

100.
23.

100.
68.

100.
34.
56.
63.

100.

100.
50.
14.

100.
54.

100.

100.
19.

100.
94.

100.
41.

100.

100.

100.

100.

100.
99.

100.

100.

100.

100.

00
00
00
00
00
00
00
00
00
00
00
00
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TOTAL
PERCNT

OCCURS

4,896
1,770
12,988
4

61
882

3
1,617
2

4

349
351
200
105
21, 263
32

8
1,501
1

555
1,771
29
1,413
32

10
132
2,926
7

705

1, 067
5

9

344
22
8,213
16
19,174
97

2

21

1, 143
44
5,933
4

238
2,371
4,968
2,773

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



505 HOSPI CE PROV/ NONHOSPI CE RECI P 0 0.00 0 0.00 1 100.00 1 100.00
525 FAM LY PLANNI NG ONLY/ TAKE CHG 0 0.00 1 50.00 1 50.00 2 100. 00



BWMC8000- R010 WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES PAGE 126

AS OF 05/31/04 MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY  ALL CLAIM TYPE  MCARE OP

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED OR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT
549 CLIENT IS ON SLMB 0 0. 00 885 56.00 709 44.00 1,594 100. 00
591 MEDI CARE PAI D MORE THAN 0 0. 00 0 0. 00 10, 904 100. 00 10, 904 100. 00
592 MEDI CARE PAI D LESS THAN 0 0.00 0 0. 00 28,603 100. 00 28, 603 100. 00
596 MEDI CARE PD/ DEDUCTI BLE =ZERO 0 0. 00 0 0. 00 941 100. 00 941 100. 00
855 ADJ HAS AUTO DENY 2 100. 00 0 0.00 0 0. 00 2 100. 00
875 CLAIM FOR NEW BI ENNI UM 0 0.00 0 0. 00 1 100.00 1 100.00
898 TOO MANY CLAI M5 PER RECI P 0 0. 00 0 0. 00 28 100. 00 28 100. 00

TOTAL FOR TYPE OF ENTRY 380, 081 14. 00 182, 556 7.00 2,199, 327 79. 00 2,761,964 100.00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY  ALL

EXC

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

1 ROOT CANAL COVERED PER TOOTH
1 EXAM COVERED I N 6 MONTHS

1 PRENATAL EXAM 9 MONTH PERI GD
ONE CROMWN PER TOOTH I N 5 YEARS
NERVE BLOCK | NCL | N PROCEDURE
2 NH CALLS FOR NON- EMERG CARE
CLOZARI L COORDI NATION 1 PER WK
ORTHODONTI C TRMT LIM T/ 3 MOS.
5 SCREENS COV 1ST YEAR LI FE

1 ANNUAL SCREEN AFT 4TH YEAR
LIMT AUDI TS

AUTO' NON AUTO' PANEL LAB TESTS
ONE PER YEAR LI M TATI ON

PSYCH ALLOMNCE PER DAY

92552 | NCLUDED I N 92553

2 EPI DI DURALS FOR PGST OP PAI N
ORTHODONTI A TRTMI/ 2 YR MAX
NORPLANT REMOVAL PD @ 50%

1 PROPHY ALLOWED EVERY 6 MONTH
90782-88 INCL IN E/ M CODE

OMI' NOT ALLOWED W E&M

92555 | NCLUDED | N 92556

1 PANOREX/ FM5 ALLOVED I N 3 YRS
SPEECH THERAPY LIM T/ 12/ CAL YR
1 UPPER DENTURE ALLOVED/ 10 YR
4 BI TEW NGS ALLOWED PER 12 MO
ALS VS BLS SAME DAY

1 RELINE ALLOVED IN 5 YEARS

1 ROOT PLANI NG PER 24 MONTHS
A4550 NOT ALLOWED W PROCEDURE
1 ADULT PROPHY ALLOWED 12 MO
ADJ/ RELI NE/ TI SS CND I NC | N FEE
1 REFRACTI ON ALLOWED 2 YEARS
RELI NE DENTURE ONCE IN 5 YRS
MAX OF 3 EPSDT EXAMS ALLOWED
MULTI PLE DENTAL OPERATI VE PROC
1 DEPO PROVERA I N 65 DAYS

ADJ/ RELI NE/ TI' SS COND I N FEE.
AFTER HR CHRG NOT | N ADD SUN
ESTABLI SHED PT- FEE REDUCED

1 SUPP ALLOWED PER DELI VERY
VENTI LATI ON ASSI ST/ E&M CODES
ORTHO BANDI NG VS EA ADD 3 MO
MAX OF 3 HRS GRP THERAPY/ DAY

I NCLUDED | N OXY SYSTEM

1 DELI VERY IN 9 MONTH PERI CD
0020A NOT ALLOWED W 0001A

MJLT OPERATI VE PROC PERFORVMED

DI SPCSI TI ON
SS D SPR P

FORCED

10
696
20

714

122
1,479

11,121

34.
53.
14.
33.

0.
43.
40.

5.
43.

4.
25.
17.

ON

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

19
573
24

446
296

136

558
48

39
16
74

1,296

66.
44.
17.
67.
80.
45.
60.
25.
27.
27.
71.
1.
0.
2.
0.
27.
100.
0.
59.
2.
0.
0.
64.
47.
17.
9.
5.
72.
44,
86.
36.
0.
32.
78.
0.
6.
17.
50.
3.
16.
31.
94.
0.
5.
57.

ok

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

0
33
101
0

1
59

1,119

12
25
211
282
42
27
227
18
282
187
2,284
57

12
551

447

3,752

100.

100.
54.

83.
35.
72.
50.
88.
64.
37.

100.
78.
14.

100.
23.

. 00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

PAGE
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TOTAL
PERCNT

OCCURS

29

1, 302
145
12

5

465

5

20

30
236
424
6, 905
1

763

2

11

2

3

411
1,146

527

289

6, 968
440
39
1,022

822

424
27

51
391

214

3, 556
155
18

12
712
28
2,000

16, 169

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



54 NON-DVE/ MSE LIM T 2 PER MONTH 50 56.00 28 31.00 11 13.00 89 100. 00
55 CC/ ADM T/ CNSLT/ SURG | NV COVBO 5,266 20.00 2,425 9. 00 18,291 71.00 25,982 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

57
58
59
60
61
63
64
65
66
67
68
69
71

121

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

EAR MOLD I'S I NCL. HEARI NG Al D
OSTEOPATHIC LIMT OF 10

LIMT 3 PER/ MO, OXYGEN NON- DVE
I NCLUDED | N OXY SYSTEM

INI'T PROC BI LLED PREV SUB PD
NOT COV I N 30 DAY PREV DRUG AB
CONTRAI NDI CATED

SPEECH - 36 PER YR FOR DX

ONE 90801 ALLOVWED PER YEAR
MAX OF 180 PER MONTH

Or ADDT'L LIMT 36 VISITS/ YR
ORAL HYG ENE | NSTR ONCE A YR
KIDNEY PT. - PHYSI CI AN CLAI M5
DME LIMT 1 PER YEAR

CRI TI CAL CARE | NCLUDES SERV
PEDI AT/ NEONATE | NCL(S) SERVI CE
X-RAY | NCLUDED | N 00210

UA IN COVB W OTHER UA

ONE EYE EXAM ALLOWED 2 YRS

1 LONER DENTURE ALLOVED/ 10 YR
AUDI O TESTS I NCL. | N 92557
MJULTI PLE SURGERY ANES VS. ANES
LIMT AUDI TS

COVPONENT TESTS INCL. IN CBC

1 INITI AL EXTRACTI ON ALLOWED
ALLOW 1 SEALANT PER TOOTH
RESTORATI ONS NA W TH CROWNS.

I NTERPRETER SERVI CES

NONDME & MBE LIMT 10 PER MO,
3RD RX WTHI N A CALENDAR MONTH
CONTRAI NDI CATED AUDI T

DUPE/ DI FFERENT JULI AN DATE
EXACT DUPLI CATE

POSSI BLE DUPLI CATE

POSSI BLE DUPLI CATE - CONFLICT
CALLS INCL I N FLAT FEE

DI AGNOSI S NOT ALLOWED W PRCC
MEDI CARE CLAI M OUT OF BALANCE
MC ALLOWED MORE THAN BI LL AMT
EXCEEDS PAS ALLOAANCE

VEDI CARE ASS| GNVENT | NDI CATOR
MCARE DED GI' THAN ALLOW AMI
CONFLI CT: TOT DAYS VS SVC DATES
I NVALI D APPROVAL CODE

I NVALI D PROCEDURE MODI FI ER

M SSI NG PLACE OF SERVI CE

PROCC MOD TC VS PCS.

ENTER YOUR PROVI DER NUVBER

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

EXCEPT
ALL

I ON

DI SPCSI TI ON FORCED

SS D SPR P

4
0
28
0
243
158
151
1

3
127
134

25
0

70.
0.
72.
82.
80.
14.
5.
48.
66.
14.
0.
33.
47.
35.
0.
0.
17.
76.
0.
64.
48.
1.
36.
21.
0.
100.
87.
0.
7.
1.
10.
31.
34.
19.
48.
39.
38.
31.

0
0
12.
13.
2
0
0
0

OCCURS PERCNT

.00
.00
00
00
00
00
00
00
00
00
00
00

DENI ED
OCCURS PERCNT

9
8
7
11
56
13
22
0
13
30
37
50
0
5
8
36
0
0
66
34

1

56.
100.
18.
85.
17.
7.
12.
0.
22.
11.
18.
85.
0.
42.
42.
55.
0.
0.
21.
17.
0.
4.
43.

100.

ONOWOoOOC®OO

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED
OCCURS PERCNT

191
14

636
533

15
53

19

34, 646
137

64, 849
91, 573
8,620
3,181
230
22,434
8, 358

119

175

1,329
939

58

19.
0.
12.
15.
11.
11.
.00
86.
.00
.00
. 00
.00

100.

10.
100.
21.
99.
74.
51.
51.
36.
48.
61.
37.
24.
100.

78.

100.

00
00
00
00
00
00

00

PAGE

OCCURS

16
8
40
13
338

128
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



124 M SSI NG "FROM' DATE OF SERVI CE 0 0.00 232 21.00 851 79.00 1,083 100. 00
125 CLAI M PAST TIMELY BI LL LIMT 3,410 17.00 5,612 28.00 11,367 55.00 20, 389 100. 00



BWMC8000- R010
AS OF 05/31/04

EXC
CDE

126
127
128
129
130
131
132
133
134
136
137
138
139
141
144
147
148
150
151
153
154
155
156
159
160
161
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
183
184
185
187
188
190

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM
SUMMARY

ON

00
00
00
00
00
00
00
00
00
00
00
00

MONTHLY EXCEPTI
TYPE ENTRY  ALL CLAIM TYPE  ALL
DI SPCSI Tl ON FORCED
EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT
'"'FROM ' DATE PAST ''TO ' DATE 0 0.
DOS AFTER BATCH DATE 1,023 17.
I NDURY DATE PAST ''TO ' DATE 0 0.
M SSI NG PI C 5 1.
INVALID PI C 111 2.
MODI FI ER DL- MANUAL DENY LI NE 0 0.
M SSI NG TOTAL CLAI M CHARGE 1 0.
CALC ERROR OF TOT CLAI M CHARCE 0 0.
CALC ERROR OF NET CLAI M CHARGE 0 0.
(NA) PCs TO MODI FI ER 26 129 4.
CALC ERROR NON- COVERED CHARGE 0 0.
Q IN LMC FOR TRAI NI NG 8 100.
M SSI NG ATTENDI NG PROV NUMBER 0 0.
(NA) PRI OR BI ENNI UM DT CF SRVC 0 0.
RX "WRI TTEN' DATE M SSI NG 0 0.
LACKS DAILY ROOM RATE 0 0.
M SSI NG REVENUE CODE 0 0.
| TA/ 1 NDI CATOR ERROR 73 60.
M SSI NG PRESCRI Bl NG PROV # 0 0.
NDC | NVALI D 0 0.
RX NUMBER M SSI NG 0 0.
M SSI NG | NVALI D DRUG QUANTI TY 0 0.
(NA) M SSI NG DAYS SUPPLY 0 0.
I NVALI D LI NE | TEM ECB CODE 0 0.
I NVALI D EPSDT | NDI CATOR 0 0.
M SSI NG | NVALI D EPSDT REF | ND 0 0.
M SSI NG DI AGNOSI S CODE 86 8.
I NVALI D/ M SSI NG REFERRI NG PROV 3 0.
(NA) TPL/ OTHER RESOURCES 19, 140 92.
(NA) TPR PAYMENT 12,025 59.
I NVALI D PATI ENT STATUS CODE 1 0.
I NVALI D MODI FI ER FOR EPSDT 34 0.
(NA) MODI FI ER | NVALI D W PRCC. 1,395 16.
I NVALI D PLACE OF SERVI CE 0 0.
NON- COvV CHG MORE THAN BI LLED 0 0.
M SSI NG PROCEDURE CODE 0 0.
ADM T DATE AFTER '' FROM'" DATE 0 0.
M SSI NG PERFORM NG PROV. # 2 0.
EPSDT REF RSN W O EPSDT "I " 0 0.
(NA) ONE DATE OF SRVC PER CLAI M 388 8.
(NA) 1 NVALI D/ I NCORRECT UNI TS 1,944 15.
M SSI NG UNI TS OR DAYS 0 0.
M SSI NG LI NE | TEM BI LLED AMI 20 0.
M SSI NG DATE OF ADM T 0 0.
I NVALI D/ M SSI NG HDR EOB CODE 1 100.
TYPE OF INS. A-KOR N 0 0.
M SSI NG | NVALI D |1 TA | NDI CATCR 16 15.
PROV # NOT TIED TO SUBM TTER 505 1.

191

DENI ED
OCCURS PERCNT

50
822
0
185
280
752
30
111
892

N

[EnY
N

or
N Ol
NSO

=
S
ONNNNOWORNRPOOOOOOCOODOO OO NOOO

N
o
N
o OO

2,740
709
1,021

71
0

40.
14.
0.
30.
5.
100.
1.

7.
.00
.00
.00
.00

=Y
o N = N
CONOCOOrOO0O0ONORO0000000UOC00R0000

N

Ay

N

w

00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED
OCCURS PERCNT

75
4,183
7

437
5, 631
2
2,595
1,463
3,474
2,951
21

0

363
2,014
777
28
511
42

6, 950
554

3

642
11, 217
6

12

0

1, 000
4, 056
60
216
21, 283
18, 541
5, 860
692

1,670
36
4,244

4,634
7,985
1,941
4, 697

40

20
67, 045

60.
69.
100.
69.
93.
.00
.00
.00
.00
.00
.00
.00

100.
100.

100.
100.
68.
99.
71.
100.
100.
68.
100.
92.
63.
73.
82.
93.

100.

99.

00
00
00
00
00

PAGE

OCCURS

125

6, 028
7

627

6, 022
754
2,626
1,574
4, 366
3,080
21

8

410
2,014
77

28

637
121

6, 950
554

3

642
11, 217
6

12

1

1, 097
4,061
20,701
20, 469
21, 287
18, 575
8, 657
699

1,672
36

6, 266
1

5,030
12, 669
2,650
5,738
43

107
67, 550

129
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



192 MEDI CARE BI LLI NG LI M TATI ON 909 26.00 1,962 56.00 608 18.00 3,479 100. 00
194 HOSPI CE- DOS/ DAYS DO NOT AGREE 28 32.00 33 38.00 27 30.00 88 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

195
196
197
198
199
200
201
203
204
205
206
207
208
211
212
213
214
215
216
217
218
219
220
222
223
224
226
227
228
229
230
231
232
234
235
236
237
239
240
241
242
243
244
245
246
247
249
250

EXCEPTI ON DESCRI PTI ON

M SSI NG ADM T DI AGNCSI S
ANESTH UNI TS EXCEED MAXI MUM

CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

ON

00
00

MONTHLY EXCEPTI
ALL
DI SPCSI TI ON FORCED
SS D SPR P OCCURS PERCNT
0 0.
1 2.
86, 692 100.

(NA) EMC W TH COMMENTS

(NA) LACKS SURGERY/ DELI VERY DT
MATCH CODE ERROR GR ADJ
PROGRAM CODE ERROR- GR ADJ

NO | CN TO CREDI T ON ADJUSTNMENT
| N\VALI D TPL | NDI CATOR

| NVALI D ATTENDI NG PROV NUMVBER
| NVALI D ADM SSI ON TYPE

| NVALI D ADM SSI ON SOURCE

| NVALI D OUTLI ER CODE

| NVALI D ACCI DENT CODE

| NVALI D 3RD DI AGNCSI S CODE

| NVALI D 4TH DI AGNCSI S

| NVALI D 5TH DI AGNOSI S

| \VALI D PRI MARY PROCEDURE

| NVALI D 2ND PROCEDURE

| NVALI D 3RD PROCEDURE

I NVALI D PATI ENT STATUS
READM TS W THI N 7 DAYS OR LESS
I NVALI D NUVBER OF SURFACES
SURG DATE NOT W THI N DT OF SVC
(NA) SPLIT BILL PROV WO MOD
(NA) TECH COWP W O MOD 27/ TC
DUPLI CATE REV. CODES

MODI FI ER M SSI NG ON PROCEDURE
ANESTHESI A SVCS & NO MODI FI ER
M SSI NG MEDI CARE PAI D DATE
NO PIC FOR THI'S H C

NA) ADM T & FROM DTE NOT EQUAL
M SSI NG ADM SSI ON HOUR

M SSI NG DI SCHARGE HOUR

I NVALI D DI SCHARGE HOUR

LOS LESS THAN 24 HOURS.

TPL FOR GLASSES CONTRACTOR
CLM5 W O DCS SPAN

MN UNDER 21- NO REFER PROVI DER
(NA) KI DNEY DI ALYSI S REVI EW
NH DATES NOT W I N ELI G SPAN
HEALTH DEPT MODI FER M SSI NG
HOSPI CE CLM- RECI P NOT ON CNP
LI NE | TEM SVC DATES NOT ELI G B
(NA) HOSPI CE CLI ENT

POSSI BLE MEDI CARE COVERAGE HH
RECI P HAS QVB COVERAGE ONLY
(NA) EPSDT MUST BE UNDER 21
NOT ELIGWTH THI'S PI C

N
(6

1, 49

PR

[EnY
o
OCWOOOrROPOPMODUPARAONFPONUIOWNOOOOOOOOOONOOOOO

N
N
o MOl

177

=N
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00
00
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DENI ED
OCCURS PERCNT

NOOWOOOORrROUINOOOOOWO®m™

220
606

'_\
PrOIPRPOWOOREF

w N
N C
N~

o

379
1, 590
3, 680

N WWEN _JON_0F N®
OCNOOOWOPXWO R AROWHHLON

100.

31.
13.
36.

10.

WN N w
NOOUOO0OWHIONOOO000O0®

00

.00

00
00
00
00
00
00
00
00

.00
.00

NOT DENI ED OR FORCED
OCCURS PERCNT

13

48

0

216

1, 086
1

21

55
394
20

17

2

10

3

3

3

57

27

10

11

68
531
488
454
15
6,113
1,513
33
829
2,011
29

1, 010
934

205
656
2,328

2,675

2,236
56

620
1,876
305
488
427
32,031

.00
.00
.00
.00
. 00
.00
.00
.00
.00
.00
.00
.00

PAGE

OCCURS

21

49
86, 695
216
1,086
1

21

55
403
25

23

3

10

3

3

3

60

27

10

30
469
662
499
2,362
32
6,114
1, 999
67
1,809
2,025
57

1, 230
1,544

210
656
2,429

2,675

2,254
60

932
2,482
305
1,044
2,043
35,727

130
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



252 (NA) NOT ELI G FOR ALL DOCs 43 20.00 84 40.00 85 40.00 212 100. 00
253 POSSI BLE RECI PI ENT DEATH 23 4.00 120 21.00 421 75.00 564 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

255
256
257
259
260
261
262
263
264
267
268
269
271
274
276
277
279
281
282
283
284
285
286
287
288
290
292
293
294
299
300
301
304
305
306
307
308
310
312
313
315
316
317
319
320
323
324
325

ENTRY  ALL
EXCEPTI ON DESCRI PTI ON

(NA) OVER AGE 65 & MED ELIG 0
(NA) DETAIL DOS NOT ELI G BLE
(NA) STRICTED PT / ON REVI EW
(NA) ELI G FOR MEDI CARE PART A
RECI P NOT LI STED

(NA) ELI G FOR PART B

(NA) TPL SUSPECT

(NA) TPL COV. ON ELIG FILE
TPL CARRI ER CODE W TH NO TPL $
NOT ELI G PER NH RECORD

NH PROVI DER NUVBER | NCORRECT
TPL - ELIG POST- PAYMENT MODE
RECI P NOT ELI G BLE FOR DOS
(NA) RECI PI ENT EXPl RED

QVB DUAL RECI Pl ENT FOR DOS
RECI P NOT ELI G BLE FOR DOS
(NA) NOT ELI G MED CODE 6

(NA) GAU- APPROVAL CHK ON SRVCS
LCP- ONE DAY SPEND DOAN COUPON
(NA) LCP/ MN- NON COVERED SRVC
(NA) LCP/M - NON COVERED SRVC
(NA) Q PROGRAM CCDE W TH | TA
VERI FY DETOX RECI P & SVCS

M PROGRAM ENDED 7/ 1/ 03

I NVALI D REFERRI NG PROV NUMBER
FROM DOS MORE THAN 3 YRS OLD
(NA) FI SCAL YEAR END

(NA) PROV EXCEP 11- QRS REVI EW
DPS REVI EW EXCEP | ND 21

ONCE PER LI FETI ME PROCEDURE
VALI D NUVBER BUT NOT | SSUED.
(NA) | NELI G FOR CAT OF SERVI CE
PERFORM PROV NUMBR NOT ON FI LE
(NA) PROV EXCEP 10- QRS REVI EW
(NA) PROVI DER NOT ACTI VE

(NA) VOLUNTARY TERM NATI ON
SECURI TY ERROR ON PROV NUMBER
RURAL HEALTH & FQHC X- OVERS
DENTAL SEALANTS

| NCORRECT PROV# FOR CLAI M TYPE
| NVALI D ATTENDI NG PROV NUMBER
(NA) PROV APPLI CATI ON PENDI NG
(NA) OUT OF STATE PROVI DER
MANUAL PRI CE EXCEEDS PDD ALLOW
( NA) ACCl DENT DI AG TPL SUSPECT
(NA) I NVALI D RECI P AGE TO DX
(NA) | NVALI D SEX TO DX

CLAI M TYPE

WASHI NGTON DEPARTMENT COF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

MONTHLY EXCEPTI ON
ALL

DI SPCSI TI ON FORCED

SS D SPR P OCCURS PERCNT

27 0. 00

41 47.00

76 8. 00

943 75.00

0 0.00

7,642 14.00

652 76.00

23,023 35.00

252 70.00

0 0. 00

0 0. 00

345 1.00

174 0. 00

20 80.00

40 0.00

0 0. 00

1 3. 00

4,203 58.00

1 13.00

308 20.00

34 6. 00

115 32.00

6 16.00

0 0. 00

11 2.00

473 28.00

57 2.00

1 100.00

63 89.00

439 28. 00

0 0.00

182 1.00

3 0.00

38 83.00

0 0.00

0 0.00

0 0. 00

11,356 59.00

0 0. 00

24,812 74.00

1 6. 00

0 0. 00

0 0. 00

2 0. 00

62 1.00

0 0.00

16 1. 00

103 0. 00

( NA) ACCl DENT DI AG TPL SUSPECT

DENI ED
OCCURS PERCNT

2

33

87
191

9

10, 319
11
8,728
0

2

1

223
2,774

15

989

603

125

N
(o]
PO OoOOoOoO~NOVwUuRrMORFR,ON

IR

0.
38
9
15
0.
19.
1
13.
.00
.00
.00
.00

N
OCPrNOOOORRPROOOOORAR,OUIOOOU

00
00
00
00
00
00
00
00

NOT DENI ED OR FORCED

OCCURS PERCNT

25,817 100. 00

13

768
127
5,720
35, 239
199
34, 149
107

1

0

55, 498
47,163
5

54, 487
2,369
20
2,018
7

631
468
122

2

788
577
1,116
3,532
0

8

1, 039
630
17, 289
770

6

16
1,711
1, 297
7,814
2,341
8,233
9

41

5, 767
3,052
6, 025
403
2,351
37,544

15.
83.
10.
100.
67.
23
52.
30.
33.
0
99.
94.
20.
100.
99.
69.
28.
87.
41.
79.
33.
5.
98.
85.
67.
98.
0.
11.
67.
100.
95.
89.
13.
100.

00
00
00
00
00
00
00
00
00
00
00

PAGE

OCCURS

25, 846
87

931

1, 261
5,729
53, 200
862
65, 900
359

3

1

56, 066
50, 111
25

54, 528
2,384
29
7,210
8
1,542
591
362

38

800
677
1,678
3, 589
1

71

1, 563
630
18, 187
872

46

16
1,712
1, 297
19,174
2,346
33, 344
17

5, 767
3,054
6, 087
411
2,382
37, 648

131
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



326 PROCEDURE CODE NOT COVERED 514 2.00 346 1.00 23,365 97.00 24,225 100. 00
328 (NA) I NVALI D RECI P AGE FOR PROC 4,821 28.00 6,788 40.00 5,415 32.00 17,024 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

329
330
331
332
335
336
340
341
342
343
344
345
346
347
348
350
351
352
353
354
355
356
357
358
360
361
362
364
365
366
367
368
369
371
373
375
376
377
378
379
380
381
382
384
385
387
388
398

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

(NA) I NVALI D RECI P SEX FOR PROC
NO ASSI ST WTH THI S PROCEDURE
(NA) MANUAL PRI CE REQUI RED
(NA) I NVALID P/ T FOR PROCEDURE
| NVALI D 2ND DI AGNCSI S CODE
(NA) RESTRI CTED NARC- NO REFI LL
ORTHOTI CS W MODS RT/ LT

NDC REQUI RES PRI OR AUTH NUMBER
(NA) DX REQUI RES REVI EW

DI AGNOSI S REQUI RES APPROVAL

| NVALI D PRI MARY DI AGNOSES CODE
(NA) DATE OF CONSENT REQUI RED
(NA) SPLIT-BILL MODI FI ER ERROR
(NA) TAX CODE FOR TAXABLE SVC
(NA) BI LLED AMI EXCEEDS MAX FEE
(NA) ALLOAED AMI EXCEEDS Bl LLED
(NA) VARI ANCE

(NA) VERIFY # UNITS BI LLED
PROC REQ PRI OR APPROVAL

M SSI NG TOOTH NUVBER/ ARCH QUAD
I NVALI D TOOTH NUVBER/ ARCH QUAD
M SSI NG TOOTH SURFACE

I NVALI D TOOTH SURFACE

(NA) NO ACCOM RATE ON FI LE

| NVALI D NDC

I NVALI D PROCEDURE CODE

( NA) SPECI AL AGREEMENT MODI FI ER
M SSI NG OCCURRENCE CODE DATE.
(NA) | NVALI D POS FOR PROCEDURE
(NA) | NVALI D PROV SPEC FOR PROC
VERI FY REVENUE CCDE

(NA) MOD REQUI RES MANUAL PRI CE
REVENUE CODE NOT ALLOWED

(NA) | TA PROCEDURE ONLY

PROC FOR EPSDT CLAI M5 ONLY
(NA) BI LLED AMOUNT > $1100. 00

| NVALI D EPSDT PROCEDURE

( NA) APPROVAL OR TRANSPORT TEAM
UNABLE TO PRI CE FOR THI S DOS
(NA) UNABLE TO PRI CE

ANESTHESI A NOT ALLOWED W PROC
ROOM RATE EXCEEDS CAP RATE.

Bl LLED RATE MUST= RATE ON FI LE
MEDI CARE MAX DED EXCEEDED

CO I NS PERCENTAGE EXCEEDED
LOCAL CODE NON- ALLOWABLE

LIMT AUDI TS

(NA) NO DRG RECCRD FOR PRI Cl NG

DI SPCSI TI ON
SS D SPR P

ON

00
00
00
00
00
00
00
00

.00
.00
.00
.00

FORCED
OCCURS PERCNT

9 4.
21 8.
8 0.
1,914 7.
0 O
0 0.
0 0.
0 0
10 5
5,063 17
64 O
983 44
1,628 76
1,381 91
200 23.
0 0.
14 0.
42 0.
3,425 32
315 43.
0 0.
0o O
0 0.
0 0.
0 O
118 1.
6 46
0 0
647 5
1,090 29
0 0.
975 50.
0 0.
0 0.
1 4.
12 5.
7 0.
1,299 66.
6 0.
53 1.
3 2.
12 60.
0 0
1 33.
0 0
8 0.
1 10.
0 0

SUMMARY

DENI ED
OCCURS PERCNT

44
20
5, 458
5,084

OO RrOoOo
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243

3, 299
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[EnY
O wr

N

1

~

©O00000ORCONPWO

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPT

00
00
00
00

00

.00

00
00
00

.00

00

NOT DENI ED CR FORCED

OCCURS PERCNT

150
227
2,715
21, 603
297
667

15

16, 141
202
16, 826
19, 600
541
461
129
228

1
47,471
21, 403
4,227
159
240

1, 068
108

17
3,548
12,995
7

6
7,581
2,544
811
723
6, 169

3

26

167
2,072
575
34, 387
6,072
76

8

79

2

12

15, 729
9

36

74.
85.
.00
.00
.00
.00
.00
. 00
.00
.00
.00
.00

100.

100.

100.

100.
100.

21.

00
00

PAGE

OCCURS

203
268
8,181
28,601
297
667

16

16, 141
212
29,434
19, 671
2,232
2,154
1,510
874

1

47, 487
21, 454
10, 710
731
240

1, 069
108

17

3, 548
13, 996
13

12

13, 803
3,740
1,704
1,941
6, 248
3

27

233
2,001
1, 965
37,692
6, 125
173

20

79

3

12

15, 751
10

169

132
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



399 (NA) EXCLUDED REVENUE CODE 0 0. 00 7 10.00 65 90.00 72 100. 00
401 (NA) PROV TERM - BAD ADDRESS 0 0. 00 0 0. 00 55 100. 00 55 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

402
403
404
405
407
416
421
422
423
428
430
432
433
434
436
437
438
440
441
442
448
449
450
451
452
453
457
458
473
477
478
479
480
482
483
485
490
491
492
494
495
496
497
498
500
501
502
504

MONTHLY

ENTRY  ALL CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

( NA) PROV TERM NATED- NUVBER CHG
(NA) PROV TERM NO CORE AGRMT
(NA) PROV TERM OTHER | NVOL RSNS
(NA) PROV TERM NATED- MED AUTH
(NA) PROV TERM LI CENSE EXPI RED
PROV # NOT VALID FOR BI LLI NG
TOS/ PROC REVI EW MBS

(NA) PROV NOT ENROLLED FOR DOS
(NA) LABARATORY NOT CERTI FI ED
NO OUTLI ER REI MB RATE ( NA)

MEDI CARE $ EXCEEDS DSHS ALLOW
(NA) SRVC NOT ALLOWED TO NH PT
(NA) CLAI M TYPE ERROR

BIRTH WI M SSI NG OR < 100 GVB
(NA) I N\VALI D HOSPI TAL TYPE

(NA) NO STATE ONLY PERCENTAGE
DAYS BI LLED EXCEED | TA ALLOWED
(NA) PROV NOT ENROLLED FOR DOS
( NA) PERF/ ATTEND/ PRESC PROV DCS
(NA) DRUG REQ APPROV-PT I N NH
HOME HLTH SRVC MAY REQ REVI EW
| NVALI D ADM T DI AGNCSI S

MEDI CARE PAI D | N FULL- HEADER
MEDI CARE PAID IN FULL - DETAIL
DENI ED BY MEDI CARE- HEADER

DENI ED BY MEDI CARE- DETAI L
(NA)5TH RX W I N SAME CALEND MO
PROVI DER HOLD 10 - QRS REVI EW
TOS/ PROC REVI EW- OPS

PERF PROV CAN T BE A GROUP #
(NA) GROUP MEMB WRONG FOR TYPE
(NA) PERF PROV NOT COWVPAT W GRP
ALLOVWED AMOUNT OVER THRESHOLD
UNDOCUMENTED ALI ENS

PROCEDURE CCDE VS TOOTH #
REFER PROV CAN T BE A GROUP #
OTHER PD SVCS VS HVD CAP CLAI M
UNABLE TO PRI CE HMO PREM UM
HMD RECI P NOT ELI G BLE FOR DOS
EXCEEDS 3/5 DAY DETOX LIM T
TPL PAY & CHASE SERVI CES

NO 1H SL MODI FI ER RATE

NOT ELI G BLE FOR HVMO FOR DOS
DDD RECI Pl ENT FOR DOS ON CLAI M
CHI ROPRACTI C SVCS NA OVER 20
NO REFER # FOR CHI ROPRACTI C
OBSOLETE DRUG

PSYCH PROV AND NOT PSYCH DX

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

EXCEPT
ALL

I ON

DI SPCSI TI ON FORCED

SS D SPR P

OO o0

= 0
oOwwoo

o

26, 886
233

[eNoNoN Vo]

ol N - €]

w
OROCOOOOOROOOONNOOWPO0OO 00

[EnY

OCCURS PERCNT

00

.00

00
00
00
00
00
00
00
00
00
00

DENI ED
OCCURS PERCNT

428
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N N
COPOONOOROOr 0008000 R0000RO00ORNNOOOOO
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00

.00

00
00
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.00
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.00

00

.00
.00

NOT DENI ED CR FORCED

OCCURS

1, 246
28
4,373
229

1

34, 698
43

393

1

1

127, 370
377

2,778
479

18
75,129
164

41
3,994
0

PERCNT

100.
100.
100.
100.
100.
93.
27.
96.
100.
100.
83.
37.
100.
70.
100.
100.
25.
100.
100.
100.
32.
100.
100.
86.
44.
81.
100.
0.
4.
100.
100.
98.
45.
100.
32.
99.
15.
0.

0.
50.
76.
87.
16.
98.
100.
100.
100.
0.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

OCCURS

1,246
28
4,374
229

1

37, 332
159

409

1

1

154, 332
1,038
309

133
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



505 HOSPI CE PROV/ NONHOSPI CE RECI P 6 5.00 35 28.00 82 67.00 123 100. 00
506 M N, Q U, V, WPROG NOT ALLOWNED 0 0.00 0 0.00 11 100. 00 11 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE
EXC
CDE

512
520
521
523
525
532
534
535
536
537
542
549
552
553
555
556
557
559
560
561
563
564
565
566
567
569
570
571
572
573
574
575
576
577
578
579
580
581
582
584
585
586
588
589
590
591
592
595

ENTRY  ALL
EXCEPTI ON DESCRI PTI ON

CLI A NUMBER NOT ON FI LE

PARTI AL PCOP SEGVENT COVERAGE
PCCM REFERRAL # REQUI RED
PROCEDURE EXCLUDED FROM TPL
FAM LY PLANNI NG ONLY/ TAKE CHG
I NVALI D 7TH DI AGNOSI S CCDE.

I NVALI D 9TH DI AGNOSI S CODE.

| NVALI D 4TH PROCEDURE CODE.

I NVALI D FI FTH PROCEDURE CODE.

I NVALI D SI XTH PROCEDURE CODE.
PGSSI BLE HI GH QUTLI ER CLAI M
CLIENT I'S ON SLMB

HVO - MHC PLANS & BHP PLUS
FQHC ENCOUNTER & CALL

DELI VERY SERVI CES BI LLED ON M
I NVALI D CLM TYPE FOR MEDI CARE
PROLONGED CARE W O OTHER CODES
EXPEDI TED AUTH # | NVALI D.

FQHC ENCOUNTER & NO PAI D LI NES
CLI ENT COVERED BY PACE PRQIECT
AMBUL M LEAGE VS AMBUL M LEAGE
BORDER PROVI DER BI LLI NG | TA

1C MODI FI ER AND NO " B"

POSSI BLE DUPLI CATE

HOSPI CE CLAI M5 BYPASSI NG TPL
RSN PRI OR AUTHCORI ZATI ON #

DRUG POS DUR ALERT.

POS DUR HI GH DOSE ALERT.

POS DUR LOW DOSE ALERT.
THERAPEUTI C DUP ALERT.

POS REFILL TOO SOON.

I NVALI D MEDI CAl D GROUP NUMBER.
X-OVER CLAAIM W MPI CF 3

ADM N NOT VALI D W VACCI NE CODE
0355M 0367M 0368M | NVALI D PROG
STAT LAB CHARGE

STATE ASSI GNED TRANS CODES

| NFUSI ON PUMP RENTALS

CLAI M GROUPS TO TRANSPLANT DRG
PEDI ATRI C FLUCRI DE - NOT VALID
NEVBORN PREM UNMS

PSYCH CLAIM W TH NO 88 AUTH #.
CLAI M FOR TRANSFERRED BABY.
PSYCH CODES SUSPEND MANUAL PR
ORAL ANTI - EMETI C DRUGS

MEDI CARE PAI D MORE THAN

MEDI CARE PAI D LESS THAN
PERFORM NG PROV NOT CERTI FI ED

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
MONTHLY
CLAI M TYPE

EXCEPT
ALL

I ON

DI SPCSI TI ON FORCED

SS D SPR P

0

34

26

112
17,096
0

2
0
0
0

[EnY

961
177
186
3

0
62
0

1

IS
N
~N O

[EnY
w
OO0O0OO0OO0OFRPRO0OOVWOOOO0CO0OOMRODODODODOOOOOOMNMNO

0.
14.
1.
46.
49.
0.
100.

[EEY

N

(&)

al

O COOCO0IONDOOO0O00000000000O000R000OROORONOO00

(&)

(o2}

OCCURS PERCNT

00
00
00
00
00
00
00

. 00
.00

00
00
00

SUMMARY

DENI ED
OCCURS PERCNT

0
1
1,670
0
4, 987

w
o
Y]

OO0OO0OO0COO0OWNORPROOOUIUIOOODODODOOOOOOMO

(&)}
O P00 00Pr00000WWO0000O000000I®OO0

[

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

NOT DENI ED OR FORCED

OCCURS PERCNT

979
215
555
129
12,535

105
2,157
66

17

1, 498

13, 045
31, 310

100.
86.
25.
54.
37.

100.

0.
86.

100.

100.

.00

.00

100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00

PAGE

OCCURS

979
250
2,251
241
34,618

105

2,157
265
149

48

1, 498

13, 045
31, 310

134
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



596 MEDI CARE PDY DEDUCTI BLE =ZERO 2 0.00 41 1.00 3,032 99.00 3,075 100.00
597 SAME PROV-SI M LAR SERVI CE 1,244 25.00 752 15.00 2,891 60.00 4,887 100. 00



BWMC8000- R010
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

598
599
601
602
603
604
606
607
608
609
610
611
620
621
624
625
627
628
630
635
636
637
638
639
640
642
643
644
645
646
649
651
652
653
655
657
700
701
705
706
707
708
711
713
714
715
716
718

MONTHLY
CLAI M TYPE

EXCEPTI ON DESCRI PTI ON

RSN PREM UM PAY VS X- OVERS
EXACT DUPLI CATE PT 73 OR PS 90
PCOP & PCS "1"

(NA) NO RECORD OF PA NUMBER
PA IS I N PENDI NG STATUS

NO RECI P MATCH ON PA FILE

DOS ON CLM NOT ON PA FI LE

I NSUFF $$ I N PA FILE FOR SRVC.
| NSUFF AUTH UNI TS ON FI LE.
FQHC ENCOUNTER NOT PAYABLE

PA PROVI DER NUVBER M SMATCH

( NA) NON COVERED CODE W AUTH NO
| P/ DRG ADM T REQUI RES APPROVAL
( NA) NON- CONTRACT HOSP REQ AUTH
STOP CLAIM I ND FOR N'H SEGVENT
LAB EVALUATI ON FOR AUTO DENY
LONG TERM ACUTE CARE OR PMSR.
TPL CASUALTY PRE- PAY REVI EW
P&O LI CENSURE REQUI RENENT

QRS/ PI P H STORY ONLY ADJUSTMEN
PT 48/ 49 NOT VALID

ABCD SERVI CE/ NON- ABCD CLI ENT
EXCEPTI ONAL THERAPY CARE

DI AGNOSI S CODE |'S V71.5

| NVALI D DETOX DI AGNCSI S

| NVALI D SECONDARY DETOX DX

I NVALI D 3RD POSI TI ON DETOX DX
| NVALI D 4TH POSI TI ON DETOX DX
I NVALI D 5TH POSI TI ON DETOX DX
| NVALI D DETOX ADM T DX

ATTEND/ PERF/ REF NOT CERT DI ET
| NVALI D 6TH PCSI TI ON DETOX DX
I NVALI D 7TH POSI TI ON DETOX DX
| NVALI D 8TH POSI TI ON DETOX DX
M R X RECOUP ON PCOP SEGVENT
M SSI NG | NCCRRECT FQHC/ RHC
CASE MGMI-1 ALLOWED PER MONTH
CASE MGMT-1 FOLLOW UP PER QTR
NONDVE & MBE LIM T 30 PER MO,
NON-DMVE LIM T 1 PER MONTH

1 PHYSI CAL THERAPY EVAL PER YR
12 PSYCH PER CALENDAR YEAR
CONTRAI NDI CATED AUDI T

MULT AVBUL CODE 0010A - OXYGEN
1 OT ASSESS PER CALENDAR YEAR
ALLOW 1 WOUND CARE PER DAY
MAX ALLOWED 4 PER/ YR - NONDME
3 HMO NEWBORN CODES ALLOWED

DI SPCSI TI ON
SS D SPR P

0
947
97
2

0

1
48
5
44
0

1

0
203
3
121

(o]

N = H o N~ -
OCOWNUIOUINOOONNOOOOROO0OO0OO0OO0OORNO0OONOOOO

FORCED
OCCURS PERCNT

A

[N
Prhrowworor NUIO

© P o
©o® N

ON

00
00
00
00

.00

00
00
00
00
00
00

.00

SUMMARY

DENI ED
OCCURS PERCNT

0
7,971
463
75
1
12
4
87
81
99
39
534
57
3

a1

(&)1

AN
PNUONOOOOUIFRPOONRFPROOOOOOUIOoOOO O

S
(o]

106

44

23
155

0.
42
83.
21.

1
11.

1
47.
23.

1.
53.
75.
19.
18.

0.

0.

(<2}

[EnY
w o

[y
o
©cCoowdoowd000000000

B w
oan

100.

40.
40.

37.
12.
70.
35.

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
EXCEPTI

00
00
00
00
00
00
00
00
00
00
00
00

PAGE
RUN DATE 05/ 27/ 04

NOT DENI ED CR FORCED
OCCURS PERCNT

2,639
10, 237
0

282
113
96
739
95
221
19, 028
34
179
45

11

3

966
22

1

36

0

98
152

0

129
11

0
4
4
4
0
1,948
2
1
1
5

45
39

40
77
30
26

17

264

100.
53.
0.
78.
99.
88.
93.
50.
64.
99.
46.
25.
14.
64.
2.
100.
100.
100.
40.
0.
100.
100.
0.
99.
100.
0.
67.
100.
100.
0.
97.
100.
100.
100.
100.
65.
38.
0.
0.
35.
29.
86.
22.
57.
52.
40.
3.
59.

00
00
00
00
00
00
00
00
00
00
00
00

2,
19

19,

135

TOTAL
OCCURS PERCNT

639
155
560
359
114
109
791
187
346
127
74
713
305
17
124
966
22
1
91
97
98
152
7
130
11
1

o
o
OFRFEFLPNPMRPRBAD

=
= [@Ne)}
O©ON B+

115
267
35
118
14
33

33
448

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
6 100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



719 6 EA ADDI TI ONAL 3 MO ORTHO TX 0 0. 00 0 0.00 11 100. 00 11 100. 00
720 CONTRAI NDI CATED AUDI TS 32 14.00 45 20.00 147 66.00 224 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE ENTRY  ALL

EXC
CDE

722
724
725
728
729
731
734
736
737
740
741
742
743
744
745
746
747
748
749
750
751
753
754
756
758
759
762
767
768
769
771
772
773
780
782
783
784
785
786
787
789
792
794
795
796
797
798
799

MONTHLY

CLAI M TYPE
EXCEPTI ON DESCRI PTI ON

1 CHI LDBRTH ED & 1 CHLDCARE AU
URI NALYSI S I NCL | N DELI VERY

LI M T/ CONTRAI NDI CATED AUDI T
DISP DIAP LIM T 300 PER MO
TAKE CHARGE APP AND ECRR LIM T
UROLOGI CAL SUPPLY- 120/ MONTH

4 PER/ NONTH COMPLI ANCE PKG NG
REUSABLE LARGE UNDERPADS LIM T
1 DENTAL EXAM ALLOWED PER DAY
Of LIMT 12 PROGRAM VI SI TS YR
BUNDLED MEDI CAL SUPPLI ES

1 POSTPARTUM (59430) ALLOWED
LIMT 1 PER/ MO. OXY/ MED VENDOR
NON- DVE/ MBE MAX LIM T 3 PER MO
1 DENTAL EXAM ALLOWED PER DAY
BUNDLED MEDI CAL SUPPLI ES

1 U PARTI AL ALLOWED I N 5YRS

1 L/ PARTI AL ALLOVED I N 5YRS
TOOTH PREVI QUSLY EXTRACTED

ONE PER CLI ENT EVERY 5 YRS

1 0310M ALLOVED I N 12 NONTHS

E & MHOSP INCL IN DIALYSI S

1 SPEECH EVAL PER CALENDAR YR
| NTERPRETER SI GN LANG OVER 6 U
SYNVI SC/ HYALGAN DOLLAR LIM T

4 ALLOAED PER YEAR

1 NORPLANT KI T ALLOWED IN 5 YR
20 SUPPORT SVCS PER PREGNANCY
RESP THRPY HVE VST/ ADH | NTAKE
UROLOGI CAL SUPPLY 240/ MONTH

1 PCOP ADULT/ BABY PREM PER MO
CONTRAST MEDI A INCL I N MRI/ CAT
60 MBS 15 M N/ UNI TS PER PREGNA
TRI MESTER CARE/ HI GH RI SK

TRI MESTER CARE

TR CARE VS ANTEPARTUM

UROLOGI CAL LMT 150/ 300 PER MO.
SERVI CES BEYOND PROGRAM LI M TS
SERVI CES BEYOND PROGRAM LI M TS
1 H V/ Al DS CASE MGMT PER MONTH
FLUORI DE VS FLUORI DE VARNI SH
NOT ALLOVED | N COVBQO( DI APERS)
DI ABETI C EDUCATI ON LIM T/ 6

6 DRUG SCREENS PER CALENDAR MO
MEDI CAL NUTRI TI ON THERAPY - 8
HYDRATI ON | NFUS/ CHEMOTHERAPY
ALLOW 8 ADDT' L HRS OF 90781
MALE EXTERNAL CATHS/ 60 PER MO

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

EXCEPT
ALL

I ON

DI SPCSI TI ON FORCED

SS D SPR P

34
0

7
28
65
55
488
0
107
362

777
824
26

1, 448
13

12
8

19.

0.
47.
35.
18.
67.
54.

0.
11.
57.
43.
.00

100.

73.

OCCURS PERCNT

00
00
00
00
00
00
00
00
00
00
00

DENI ED
OCCURS PERCNT

118
0

1

5
80
12
176

RPON®OOOWN oW o

28
119
41
49

107
26
651
14
19

480

10

18
1

67
0
7
6

22

15

20

28
16

35.
23.
18.
15.
11.
30.
43.

71.
50.

22.
35.
100.
75.
100.

19.
21.
43.

21.
40.

34.
35.
45,

23.
86.
43.

25.
9.

.00
.00
.00
.00
.00
.00
.00
. 00
.00
.00
.00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

23
129
7
47
212
15
238
1
762
96
24
10

204
423

17

136

127
42
2

14.
100.
46.
59.
60.
18.
26.
100.
82.
15.
41.
50.
15.

00
00
00
00
00
00
00
00
00
00
00
00

PAGE

136

TOTAL
PERCNT

OCCURS

175
129
15
80
357
82
902
1
935
640
58
20
1,601
26
934
67
67
62
682
27
7

7

4
278
216
17
2
12
1
437
612
193
113
30
14
268
1, 007
1, 898
40
42

2,064
23
127

11

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

RUN DATE 05/ 27/ 04

00
00
00
00
00
00
00
00
00
00
00
00



823 PA SPAN FOUND, | NSUFF $ 0 0. 00 2 100. 00 0 0.00 2 100. 00
824 | NSUFFI CIENT UNITS IN PA FILE 0 0. 00 4 100. 00 0 0. 00 4 100. 00



BWMC8000- RO10
AS OF 05/31/04

TYPE
EXC
CDE

842
843
850
851
852
855
856
859
865
866
867
875
877
878
897
898
899

[EY
RPoO~NO O W

14

16

17

21

22

30
500
501
502
503
707
761
771
806
809
826
828
829
830
843
846
881
884
885

ENTRY  ALL CLAI M TYPE

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
SUMMARY

ON

MONTHLY EXCEPTI
ALL
DI SPCSI TI ON FORCED

EXCEPTI ON DESCRI PTI ON

ADJUSTMENT CANNOT MATCH ON PI C
NO MATCH ON PROVI DER

ADJ. - NO MATCH | N HI STORY

ADJ- CLAI M WAS ALREADY CREDI TED
GROSS ADJ EXCEEDS MAX

ADJ HAS AUTO DENY

PART B CLAIM OQUT OF BALANCE

M SSI NG DENY EOB

MULTI PLE ADJUSTMENTS

ADJUSTI NG A GROSS ADJ
ADJUSTING A CREDI T

CLAI M FOR NEW BI ENNI UM

TAKE CHARGE CLI ENT/ NON TC PROV
CODES ONLY TAKE CHARGE CLI ENTS
ADULT DENTAL NC AFTER 8-1-03
TOO MANY CLAI MS PER RECI P

OVER 50 EXCEPTI ONS

1 PRENATAL EXAM 9 MONTH PERI CD
ONE CROWN PER TOOTH IN 5 YEARS
NERVE BLOCK | NCL I N PROCEDURE
2 NH CALLS FOR NON- EMERG CARE
LIMT AUDI T

CLOZARI L COCRDI NATI ON 1 PER VWK
1 ANNUAL SCREEN AFT 4TH YEAR
ONE PER YEAR LI M TATI ON

92552 | NCLUDED | N 92553

2 EPI DI DURALS FOR PCST OP PAIN
90782-88 INCL IN E/ M CODE

OMI' NOT ALLONED W E&M

1 RELINE ALLOAED I N 5 YEARS
CHI ROPRACTI C SVCS NA OVER 20
NO REFER # FOR CHI ROPRACTI C
OBSOLETE DRUG

I NNOVATOR - DRUG

1 PHYSI CAL THERAPY EVAL PER YR
1 NORPLANT ALLOWED IN 5 YRS.

1 PCOP ADULT/ BABY PREM PER MO.
VACANT

EXCEPTI ON CODE - 809

EXCEPTI ON CODE - 826

EXCEPTI ON CODE - 828

EXCEPTI ON CODE - 829

EXCEPTI ON CODE - 830

NO MATCH ON PROVI DER

EXCEPTI ON CODE - 846

EXCEPTI ON CODE - 881

EXCEPTI ON CODE - 884

EXCEPTI ON CODE - 885

SS D SPR P

4,63

or R

[EnY

N
000000000000 OO0ORrRPOWOOOOROPNOOOONOONWMWONOOOOOWOWMOOOOO

[e]

~ ©

\‘
0000000000000 0WPONOO00Or 00000 OROOOINO00000ON®00000

w

OCCURS PERCNT

00

.00

00
00
00
00
00
00
00
00
00
00

DENI ED
OCCURS PERCNT

158
115
111
465

271

77

w
N
N

eNeololololoNojleooolololoNoNoloNoR Noll VI NoNeNe]

100.
100.
100.
100.
0.
0.
25.
0.
100.
100.
100.
0.
18.
1.
0.

0.
100.
7.
2.
0.
16.
0.

14.

cooo0o00000000000

00
00
00
00
00
00
00
00
00
00
00
00

NOT DENI ED CR FORCED

OCCURS PERCNT

OO0 oo

2,510
715
758

1,088

67
1, 317
87
1,411
57
11
4,510

141
145

10
111

951

422
42
8, 239

600
12
201
260
399
7,511

16

11

A
o

[E=Y
o
cocodosrdoo0o00

100.

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00

.00
.00

PAGE

OCCURS

158
115
111
465
48
4,811
4

21
472
1

7

47
3, 065
723
773
1, 156
11
293
1, 354
87
1, 682
57
97
4,836
3
142
145
1

42
111
30
951
74

3
422
42
8, 239
24
600
12
201
260
399
7,511
83
16

2

11

137
RUN DATE 05/ 27/ 04

TOTAL

PERCNT

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

00
00
00
00
00
00
00
00
00
00
00
00



894 EXCEPTI ON CODE - 894 0 0.00 0 0.00 165 100. 00 165 100. 00



BWMC8000- RO10 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 138

AS OF 05/31/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM RUN DATE 05/ 27/ 04
MONTHLY EXCEPTI ON SUMMARY

TYPE ENTRY  ALL CLAIM TYPE  ALL

EXC DI SPCSI TI ON FORCED DENI ED NOT DENI ED CR FORCED TOTAL

CDE EXCEPTI ON DESCRI PTI ON SS D SPR P OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT OCCURS PERCNT

* * *  CGRAND TOTALS 380, 081 14. 00 182, 556 7.00 2,199, 327 79. 00 2,761, 964 100. 00



